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A NEW AND IMPROVED QUALITY 
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ELECTRIC COMA TREATMENT OF MENTAL DISORDER 
A PRELIMINARY REPORT 
A. P. BLIGNAULT, M.B., Cu.B. (CAPE Town), M.A., M.Eb. 


Valkenberg Hospital, Cape Town 


The great Babinski himself introduced the concept of 
non-convulsive electro-stimulation as a method of 
treatment of mental disorder when, shortly after the turn 
of the present century, he read a paper before the Neuro- 
logical Society of Paris dealing with the therapeutic 
effect of what he called ‘electric vertigo’.' It is only very 
recently, however, that electro-narcosis, electric coma 
and the purely non-convulsive electro-stimulation treat- 
ments—which have developed in their present forms as 
off-shoots of the development of electro-convulsive 
treatment—have become known as specific methods of 
treatment in their own right. 

Electro-narcosis—better described as combined con- 
vulsive-non-convulsive treatment—refers to the passage 
of controlled alternating current through the brain. It is 
the type of treatment which was introduced by Van 
Harreveld and Kok * in 1934 and subsequently developed 
by numerous other workers, e.g., Frostig *, Medlicoit * 
and Tietz et al.® Tietz devised the accepted method of 
induction and together with her co-workers in 1937 
developed the ‘glissando’ technique—so-called because 
of the relatively gradual rate of current increase at the 
beginning of the treatment. 

It was found, however, that this form of treatment 
(controlled alternating current) induced severe respira- 
tory, cardiac and circulatory strain. Moreover, it was 
often a cumbersome procedure and usually required an 
anaesthetist to administer a general anaesthetic and a 
muscle relaxant. (Cf. for instance, Denyssen’s report.*) 

To obviate these unfortunate complications, several 
workers ’ introduced low voltage, unidirectional (pulsed) 
currents by using an apparatus specially designed to 
produce electrically-induced coma by generating pulsed 
current for passage through the brain. By using current 
in this form (i.e. pulses of exceedingly short duration) 
it has become possible greatly to reduce the risks of 
cardiac and respiratory embarrassment. Holt and his 
co-workers called their treatment electric coma to dis- 
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tinguish it from electro-narcosis which is produced by 
controlled alternating current. Electric coma treatment 
was the type of treatment used in the treatment-series 
reported here. 


THE APPARATUS 


The apparatus used was the ‘Pulsacon’ unit, which 
induces coma by means of pulsed waves of steep box 
shape. It is apparent to anyone who has witnessed the 
treatment that it is a much more gentle and smooth 
procedure than electro-narcosis. 


TECHNIQUE 


The preparation of the patient for electric coma treat- 
ment is in general similar to that for electro-convulsive 
therapy. The patient must not have eaten for at least 
three hours before commencement of the treatment, and 
the last meal should have been a light one. He lies on a 
couch or bed in the supine position and false teeth, hair 
clips, etc., are removed. A rubber hat (a bathing cap) is 
adjusted so that the frontal margin of the rubber covers 
his eyebrows. The electrodes are then thoroughly soaked 
in 10% saline and applied by inserting one electrode on 
each side of the forehead under.the rubber cap. 

An anaesthetist need not be present. Atropine gr. 
1/100 is administered 1 hour before treatment and 5°, 
sodium pentothal, 3-5 ml., may be administered just 
before commencement of the treatment, in order to tone 
down the patient’s awareness and to make the immediate 
pre-treatment preparation more acceptable. A bite 
block is inserted between the teeth and oxygen is given 
for 1-2 minutes through a B.L.B. mask. The patient is 
now ready for treatment. 

When the current is switched on the patient becomes 
unconscious instantaneously. There is a smooth tonic 
phase with apnoea lasting 30-40 seconds, followed by a 
phase of more or less complete relaxation with easy, full 
respiration. The patient’s recovery from the immediate 
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effects of the treatment is usually complete within from 
5-15 minutes after termination of the treatment. The 
average duration is 7 minutes. 

Treatments administered primarily for certain definite 
psychotic conditions were given three times a week. The 
number required depended on the response of the patient. 
In some cases the procedure was varied according to the 
aims of treatment; for instance, purely non-convulsive 
electro-stimulation at a current level of two milliamperes 
was given for 5-7 minutes for the electrical termination 
of insulin hypoglycaemic coma. Electric coma treatment 
was also alternated by electro-convulsive treatment in 
some cases, and to varying degrees, depending on the 
basic mood reaction and the state of the defensive 
mechanisms of the patient. (This aspect of the treatment 
is discussed more fully later on.) Three to 4 electric 
coma treatments usually sufficed to relieve memory 
defects resulting from a course of electro-convulsive 
treatment. 


PSYCHO-PHYSIOLOGICAL RESPONSES 


An autonomic response of a predominantly sympathetic 
pattern is the most common result; there is a moderate 
to marked increase of the pulse rate, dilatation of the 
pupils, flushing of the skin, increased lachrymation and 
very little sweating. These autonomic responses vary 
somewhat with the area selected for electrode application ; 
they tend to be more pronounced in parietal application 
of the electrodes. 

An abreactive phase lasting from 5-10 minutes usually 
precedes full recovery from the effects of the treatment. 
Patients often abreact with a predominant emotion of 
fear, rage or grief according to their emotional constella- 
tion at the time. Paranoid patients not infrequently 
abreact hostility, and emotionally traumatic events are 
sometimes dramatically relived. 

J.M.D., a European man, aged 55 years, suffered from a paranoid 
type of involutional reaction. On admission he was haughty, 
aloof, aggressive and resistive. He expressed numerous delusions of 
grandeur and of persecution, the latter especially directed towards 
his wife. His mood was predominantly one of depression. He was 
given a course of electro-convulsive treatment, and his depression 
lifted, but his defensive reactions were enhanced to the point of 
complete dissimulation of his paranoidal tendencies. This apparent 
improvement was of short duration only, and led to another com- 
plete breakdown. A course of electric coma treatment was then 
given and his immediate response was very satisfactory. During the 
first few treatments he abreacted a veritable bottomless reservoir 
of paranoidal ideas: he imagined himself to be the devil in mortal 
confiict with everybody but especially with his wife, who was also 
seen as a fiend. These abreactions lost their lurid and vicious nature 
as the treatment proceeded, and their disappearance coincided with 
his clinical improvement. 


The patients usually exhibit a very suggestive frame 
of mind during these affective responses and they 


remember the abreactive experiences in detail. These 
factors stimulate the establishment of adequate rapport 
between patient and therapist; they facilitate the working 
through of the emotional components abreacted at later 
psychotherapeutic sessions and thus they lead to a vital, 
dynamic patient-therapist relationship. 


CLINICAL RESULTS 


In this short series 20 patients were treated and a total 
of 300 electric coma treatments were given. Our aim was 
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to gain a first-hand practical understanding of how much 
we are justified to expect from the use of this method 
(and its clinical variants), for which such great revolution- 
ary claims have recently been made in the treatment of 
mental disorder and related medical conditions. The 
results so far have been sufficiently encouraging for us 
to present this preliminary report, and to continue with 
the work. 


The results of this treatment-series fall into four sub- 
groups: 


(1) Cases treated primarily for the psychotic conditions 
that they presented 


(2) The electrical termination of insulin coma 


(3) Treatment of memory disturbances resulting from 
previous electro-convulsive treatment 


(4) Treatment of secondary anxiety states resulting 
from electro-convulsive treatment 


Results of Sub-group (1): 20 cases were treated for the 
conditions they presented. The results are summarised 
in Table I. 


TABLE I: RESULTS OF ELECTRIC COMA TREATMENT 


Clinical 

Case Patient Sex Age Diagnosis Response 

55 Involutional paranoid 

38 Schizophrenia (Paranoid) 

30 Schizophrenia (Paranoid) 
Schizophrenia (Hebephrenic) 
Schizophrenia (Simple) 
Schizophrenia (Simple) 
Schizophrenia (Paranoid) 
Schizophrenia (Paranoid) 
Schizophrenia (Paranoid) 
Schizophrenia (Simple) 
Schizophrenia (Paranoid) 
Schizophrenia (Mixed) 
Schizophrenia (Simple) 

Paranoid condition 

2 Paranoid condition 
Schizophrenia (Paranoid) 
Schizophrenia (Hebephrenic) 

2 Manic-Depressive Chronic Manic 
Manic-Depressive Chronic Manic M.I. 
Manic-Depressive Chronic Manic 

M.I. Marked. 

F.R. Full Recovery. 

F.E. Female European. 


Results of Sub-group (2): Cases 12 and 13 of Table I 
received insulin hypoglycaemic treatment, and electric 
coma treatment was used routinely for the electrical 
termination of their coma. The procedure was as follows: 
After the full length of insulin coma electro-stimulation 
at a current level of 2 milliamperes was given for 7 
minutes. Almost immediately after termination of the 
electro-stimulation, they opened their eyes, smiled, sat 
up, talked and drank 3 cups of 33°, sugar-water. 

Only once have we had the opportunity of treating a 
patient in irreversible insulin coma by means of electro- 
stimulation. This patient went into irreversible coma and 
all the customary emergency measures for the treatment 
of this condition were promptly instituted without 
success. Ultimately, after about 3 hours we decided to 
apply electro-stimulation, which promptly brought him 
to consciousness, and with further supportive treatment 
the state of coma was terminated. 


<-> 


No Improvement. 
S.1. Slight Improvement. 
M.E. Male European. 


15 Mei 1954 


Results of Sub-group (3): Cases 1, 6, 11 and 12 o 
Table I received treatment for the psychotic conditions 
which they presented, as well as for severe memory 
defects which resulted from previous courses of electro- 
convulsive treatment. These memory defects promptly 
and strikingly cleared up in all these patients, except in 
that of case 11. His case was complicated by the fact 
that he was a chronic alcoholic of long standing, who 
had received a course of electro-convulsive treatment 
shortly before electric coma treatment was started. 
Although his memory defect did not clear up completely, 
he showed marked improvement in this respect. 
Results of Sub-group (4): Cases 3 and 6 of Table | 
each received a course of electro-convulsive treatment 


before the electric coma treatment was started. Both of 


them reacted with a marked and disturbing build-up of 
anxiety which lasted during the periods between treat- 
ments and which was associated with an agitated- 
confusional state. This anxiety was promptly relieved 
after the commencement of the electric coma treatment. 


DISCUSSION 


Alexander * observed that the non-convulsive part of the 
so-called electro-narcosis treatment did not merely 
extend the therapeutic effect of the convulsive part of the 
treatment, but that it was actually antagonistic to it, 
in that it modified, altered and to some extent reversed 
its effect. Our findings, with reference to the effects of 
electro-convulsive treatment compared with electric coma 
treatment, were essentially similar. 

Some of these antagonistic effects are now shortly 
discussed, as they manifest clinically: 

(a) The Build-up of Anxiety: \t is a matter of common 
experience that a secondary build-up of anxiety is one 
of the important complications of electro-convulsive 
treatment. This anxiety not only hampers progress and 
interferes with psycho-therapeutic continuation of the 
treatment, but at times it may attain really ominous and 
terrifying proportions. 


A.W., a young European engineer of no mean intellectual calibre, 
who presented with early schizophrenia, reacted with the so-called 
Frosch-Impastato syndrome*® early during a course of electro- 
convulsive treatment. He developed a state of wild, panicky, 
maniacal, deliroid excitement. In his case this anxiety, not present 
at the onset of treatment, assumed two aspects: firstly, he developed 
a fear of the treatment—he thought we were going to electrocute 
him and like a wild animal he fought off anybody who dared to 
approach him. Secondly, a constant agitated apprehension, not 
specifically caused by any action on our part and not directed 
towards anybody or anything clouded his days and nights in the 
intervals between treatments. He was subsequently given a course 
of insulin coma treatment and discharged—before electric coma 
treatment was available here. 

No such build-up of anxiety has so far been observed 
with electric coma treatment in any one of our cases. 
Moreover, as reported above under Sub-group (4) of the 
clinical results, two cases of anxiety built up during a 
previous course of electro-convulsive treatment were 
relieved by this form of treatment. 

(6) Memory Disturbances: Another very disturbing 
side-effect of the standard electro-convulsive treatment 
(especially in the treatment of professional people) is 
the notorious development of post-treatment memory 
disturbances. These disturbances can be exasperating, 
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since they can continue unabated for several months 
and can leave the patient in a state of forlorn bewilder- 
ment and utter confusion. 


E.C., a bright young university graduate, received a prolonged 
course of electro-convulsive treatment while embarked on a post- 
graduate course. Her condition was that of a chronic anxiety state 
with depression. She describes the results of her treatment as 
follows: ‘At first I was reduced to a state of idiotic bliss and apathy. 
This state lasted for a short while only, and was followed by the 
old anxiety with all its tensions. But a new terror now appeared— 
that of complete loss of memory, which left me helpless and con- 
fused as a child. I had to abandon my academic studies for a full 
year and only after approximately eighteen months did my memory 
more or less return to its normal level.’ 

M.S., a woman aged 64, suffered from an involutional reaction 
superimposed on a chronic obsessive-compulsive state. She received 
a course of electro-convulsive treatment and a frankly psychotic state 
was precipitated. She became wildly agitated, confused and suicidal. 
Her husband decided then to take her home. For many months 
after the treatment she kept a pocket book and pencil by her bed- 
side—continually making notes of things she feared she might 
forget. At times she would become terrified and panic-stricken lest 
her memory and her mind failed her completely. Constant 
sympathetic reassurance and explanation were hardly successful in 
counteracting the dreadful turmoil of the initial post-treatment 
months. 


Not only is there no disturbance of memory with 
electric coma treatment, but I have been able to confirm 
one of the most remarkable findings reported by 
Alexander *, namely that of restoration of the disturbed 
awareness for memory contents which resulted from a 
course of electro-convulsive treatment, by the subsequent 
application of a short course of electric coma treatment. 
(Cf. again our results given above under Sub-group (3) 
of the clinical results.) 

It has now become our routine to round off any course 
of electro-convulsive treatment given, for instance for the 
depressive states, the simple involutional reactions and 
the grossly regressive schizophrenic conditions—for 
which electro-convulsive therapy remains by experience 
and general consensus of opinion the treatment of 
choice—by a short course of 3-4 electric coma treatments. 

These findings must inevitably lead us to fascinating 
speculation that, for instance, the original confusion and 
loss of memory following immediately on electro- 
convulsive treatment, although apparently organic of 
sorts, does not imply an irreversible lesion; that these 
memory disturbances may be in fact not due to a 
structural type of lesion; and the question suggested 
by Alexander * may thus well be posed: in how far have 
these disturbances of memory no organic basis at all, 
but represent part of a larger (Pavlovian) syndrome of 
cortical inhibition? 

In the present connection the following verbatim 
reply, given by one of my post-electro-convulsive treat- 
ment patients to a direct question, is of special interest. 
My question was ‘Do you find that the loss of memory 
is worrying you much?’ He replied “You know, doctor, 
the funny thing is that it is not so much my memory in 
itself which is poor, it is my associations which have gone 
wrong. If you give me the association, I get the memory.” 

(c) The Basic Mood Component of the Condition 
Treated and Changes in the State of the Defensive 
Mechanisms: Alexander *:'° observed that the arousel or 
enhancing of the active defensive operations appears to 
be the most decisive effect of electro-convulsive therapy, 
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and that it is probably for this reason that electro- 
convulsive therapy is helpful in those conditions in which 
the defensive operations of the patient are at a low ebb, 
ineffective or exhausted, such as in depression and other 
severely regressive psychotic states. 

Conversely, electro-convulsive treatment is probably 
for the same reason ineffective or disturbing in those 
conditions in which the defensive operations are already 
too alerted, constituting thereby an obstacle to treatment 
and recovery—such as in some of the anxiety states, in 
the early schizophrenias and the paranoid conditions, 
and in the obsessive-compulsive states. These states 
respond poorly to electro-convulsive treatment. 

In contrast to electro-convulsive treatment which 
tends to enhance the defensive mechanisms, electric 
coma treatment lowers the psycho-physiological level of 
the defenses. Anxiety is therefore relieved, obsessions 
and compulsions lose their urgent quality and in the 
schizophrenic patient rapport becomes enhanced, insight 
is regained and his rigid and frantic defenses are softened 
and may even become lowered to the point of depression. 

It is extremely important, therefore, that an alerted, 
dynamic rapport should exist between patient and thera- 
pist and that the decision about the quantity and quality 
of treatment administered should be made in dynamic 
terms. No set course or type of treatment should ever 
be prescribed and the therapist should be led by the 
patient's response, especially with reference to changes 
in the basic mood of his condition and the state of his 
defensive mechanisms. It may even be necessary to 
combine and re-combine various physical and psycho- 
therapeutic approaches in order to steer the patient 
skilfully through the danger-points of anxiety and 
depression by giving preference to non-convulsive 
treatment when anxiety is predominant and to convulsive 
treatment when depression is predominant. 


INDICATIONS FOR ELECTRIC COMA TREATMENT 


In the light of the foregoing discussion it will be apparent 
that the determination of the type of physical treatment 
used must be made on a dynamic basis, as well as with 
reference to the various diagnostic categories concerned. 
These are now discussed more fully as indications for 
electric coma treatment. 

Electric coma treatment seems useful in the following 
broad groups of conditions: 

(1) As a countershock phenomenon in the treatment of 
conditions in which electro-convulsive treatment is the 
treatment of first choice, but where untoward secondary 
effects come to the fore, e.g., to relieve the secondary 
build-up of anxiety or to relieve memory disturbances. 

(2) In certain forms of anxiety, e.g., the agitated anxiety 
of early schizophrenia, chronic traumatic forms of 
anxiety found for example in war veterans "' and the 
anxiety accompanying obsessive-compulsive states.* 

(3) In the schizophrenias, especially early schizo- 
phrenia, the paranoid types of schizophrenia and the 
paranoid conditions. (Cf. Hirschfield,’ Alexander * 
and our own findings.) 

(4) In some of the chronic manias: We have been able 
to confirm the claims of Delmas-Marsalet et a/.'? and 
Alexander * that electric coma treatment has a definite 
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calming effect on certain chronic (manic) forms of manic- 
depressive psychosis. 

(5) In physiologically depressed brain activity, e.g., in 
barbiturate coma,'* in insulin hypoglycaemic coma and 
in irreversible insulin coma states (Hoffman ef a/.'* and 
our own findings), in respiratory arrest and asphyxia of 
the new-born." 

(6) Jn psychosomatic disorders: Hirschfield '' expresses 
the view that electro-stimulation will probably in due 
course find its widest application in internal medicine, 
rather than in psychiatry. Many psychosomatic condi- 
tions related to autonomic imbalance and representing 
somatization of anxiety have shown favourable response 
to electro-stimulation, e.g. palpitations of the heart, 
various forms of headache, praecordial pains, difficulty 
with bowel function such as irritable colon and ‘butterfly 
stomach’, choking sensations of the throat, etc. 


MODE OF ACTION OF ELECTRIC COMA TREATMENT 


As with the various other physical methods of treat- 
ment, we are still left largely in the dark as to the actual 
mode of action of this treatment. We do not know 
exactly what it does to the patient, or more specifically 
to his nervous system. We do know, however, that 
certain definite changes are brought about clinically as 
well as in the psychosomatic response pattern® by 
non-convulsive electric treatment, and that these changes 
tend to correct autonomic imbalance. These effects are, 
therefore, in all probability bound up in some way with 
activity in the primitive seat of the metabolic functions 
of the body and of the emotional reactions—the 
diencephalon. 


I am indebted to Mr. J. H. Abel of the Trigonometrical Services 
for his assistance in connection with certain technical aspects of 
this study, and to Dr. G. Garrett for his assistance in administering 
the treatment to the female patients. I wish to thank Dr. G. J. Key, 
Physician-Superintendent, Valkenberg Hospital, for his interest 
and for permission to publish the results of this preliminary 
investigation. 
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EDITORIAL 


DIAGNOSIS OF BILHARZIASIS 


The demonstration of voided schistosome eggs is 
generally accepted as a sine qua non for the diagnosis of 
bilharziasis. In a known endemic area (such as the entire 
east coast of Southern Africa now virtually is), the 
diagnosis might well be presumed in patients presenting 
with frank haematuria, or with a dysentery coupled with 
tender, enlarged liver and spleen. But demonstration of 
the eggs remains essential for the diagnosis, and it is 
unwise to prescribe a course of treatment without 
laboratory confirmation of the presence of eggs. Without 
it, the diagnosis may be at fault, for the clinical features 
of alimentary bilharziasis may be so closely simulated 
by other tropical conditions (e.g. amoebiasis) that 
identification of the casual factor may be the only way 
of telling them apart. Besides, the standard anti- 
bilharziasis drugs are toxic and uncertain in their 
reactions, and a course of treatment should never be 
lightly undertaken. 

The diagnostic method used to demonstrate the eggs 
varies with the stage of progression of the disease. The 
female worms lay their eggs in the terminal venules of the 
pelvic organs or intestine, and these eggs then filter into 
the peri-vascular spaces, whence they can be dislodged 
into the lumina of the bladder or the intestine, and voided 
in the urine or stool. As the condition progresses to 
chronicity, the eggs become walled off with fibrous tissue, 
and progressively fewer eggs are dislodged into the 
excreta. 

In the acute stage of the disease, therefore, eggs are 
easily detected in the settled deposit of urine, particularly 
if the specimen is voided after exercise. Similarly, in the 
acute dysenteric case, direct microscopy of blood and 
mucoid parts of the stool will frequently suffice to 
demonstrate the causal schistosome. 

However, in the normal-formed stools of the chronic 
phase, this may no longer be possible. The eggs are now 
scattered too few and far between to permit of their 
certain isolation, and concentration techniques—aimed 
at eliminating the faecal bulk whilst retaining the eggs— 
must be utilized. The most useful method, according to 
an expert committee of the World Health Organization,' 
is sedimentation of the eggs in glycerinated water, a 
relatively simple procedure based on the principle that, 
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VAN DIE REDAKSIE 


DIE DIAGNOSE VAN BILHARSIOSE 


Oor die algemeen word dit aanvaar dat om ‘n diagnose 
van bilharsiose te maak dit noodsaaklik is om die aan- 
wesigheid van ontlaste schistosoma-eiers aan te toon. 
In ’n bekende endemiese streek (soos die hele ooskus 
van Suidelike Afrika nou feitlik is) kan ‘n diagnose wel 
vermoed word as pasiénte simptome toon met egte 
bloedwatering, of met buikloop gepaard met ’n teer, 
vergrote lewer en milt. Dit bly nogtans essensieel om 
die aanwesigheid van eiers te bepaal alvorens ’n diagnose 
gemaak kan word en dit is onverstandig om ’n behande- 
ling voor te skryf sonder om laboratoriumbevestiging 
van die aanwesigheid van eiers te verkry. Daarsonder 
kan ’n verkeerde diagnose gemaak word, want die kliniese 
kenmerke van ingewandesbilharsiose kan so noukeurig 
deur ander tropiese kondisies (bv. amebiase) nageboots 
word dat net die uitkenning van die kousale faktor hul 
kan onderskei. Boonop is die standaard-geneesmiddels 
wat vir bilharsiose voorgeskryf word giftig en wisselvallig 
in hul werking sodat behandeling nooit onvoorbedag 
aangepak moet word nie. 

Na gelang die stadium van ontwikkeling wat die siekte 
bereik het word verskillende metodes aangewend om die 
aanwesigheid van die eiers te bepaal. Die wyfie-wurms 
1é hul eiers in die end-aartjies van die bekken-organe of 
derm en hierdie eiers filtreer tot in die ruimtes om die 
bloedvate van waar hul tot in die blaas- of die derm- 
openings verplaas kan word en in die urine of stoelgang 
ontlas word. Met die ontwikkeling van ‘n chroniese 
toestand word die eiers deur veselagtige weefsel omhul 
en steeds minder eiers word in die ontlasting uitgeskei. 

In die akute stadium van die siekte word eiers derhalwe 
maklik in die urine-afsaksel gewaar vernaamlik as die 
monster net na oefening geneem word. Net so ook kan 
direkte mikroskopie van die bloed en slymagtige dele van 
die ontlasting tydens die akute bloed-stadium dikwels 
die kousale schistosoma aantoon. 

Dit mag egter nie moontlik wees met *n gewone ont- 
lasting tydens die chroniese stadium nie. Die eiers is nou 
te min en te wyd versprei om hul met sekerheid te isoleer, 
en konsentrasie-tegnieke, met die doel om die ontlastings- 
massa te elimineer en terselfdertyd die eiers te behou, 
moet gebruik word. Die nuttigste metode volgens ’n 
komitee van deskundiges van die Wéreld-Gesondheids- 
organisasie ' is sedimentasie van die eiers in gliserien- 
water, ’n betreklike eenvoudige metode gebaseer op die 
prinsiep dat as ‘n ontlasting in water suspendeer word, 
die swaarder elemente, met inbegrip van wurmparasiet- 
eiers, afsak; die afsakking word bespoedig deur 
byvoeging van 0.5°; gliserien tot die water. 
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following the suspension of a stool in water, the heavier 
elements, including the eggs of helminths, settle at the 
bottom; this settling is hastened by adding 0.5°, 
glycerin to the water. 

The search for eggs need not be confined to the excreta; 
a recent and valuable diagnostic development is tissue 
biopsy, by which the schistosome is frequently demon- 
strated in material scraped or nipped from the walls of 
the colon, rectum, urethra or bladder. This method is 
particularly valuable in chronic intestinal cases where a 
routine search for eggs has yielded negative results. In 
this issue (p. 419) will be found an abstract of an article 
by J. Schneider® reporting an investigation into the 
incidence of intestinal schistosomiasis among the non- 
Europeans of Natal carried out by the examination of 
snippings of rectal mucosa. The results show the 
superiority of this diagnostic method over stool examina- 
tions in cases of old infection, and also reveal an incidence 
of infection with Schistosoma mansoni in the Natal 
population far greater than was generally recognized. 

Another aspect of the diagnosis of bilharziasis is the 
immunological response of the host to infection. It has 
been shown that complement-fixing antibodies circulate 
freely in the blood-stream by the third week after 
exposure to infection and thus frequently before eggs 
can be demonstrated. Later skin sensitization develops as 
well. The tests based upon these body-responses are 
regarded as accurate and reliable for revealing possible 
infection. Future developments in immunology might 
well place bilharziasis in the same category as typhoid 
fever, where a serological diagnosis can be ventured 
apart from identifying the causal organism. 


REFERENCES 
1. First Report, Expert Committee on Bilharziasis (July 1953), 
WHO Technical Report Series No. 65. 

2. Schneider, J. (1953): J. Trop. Med. Hyg., 56, 251. 


If status lymphaticus is a syndrome which is character- 
ized by a tendency to sudden death from ‘trivial’ causes, 
then it has yet to be adequately described. It is said to 
include enlargement of the thymus, hyperplasia of 
lymphoid tissue, atrophy of the adrenal cortex, and 
hypoplasia of the aorta and testes or ovaries. How- 
ever, no convincing series of cases relating these find- 
ings to sudden death from ‘trivial’ causes has yet been 
published. On the contrary, the Joint Committee of 
the British Research Council! which investigated the 
problem, found no reason to believe in the existence 
of the condition. Since that time other workers have 
reached the same conclusion. 

In spite of this, many pathologists who regularly 
investigate the causes of sudden death feel that the last 
word has yet to be uttered, and that at least some 
relationship exists between sudden death, thymic 
enlargement and lymphoid hyperplasia. Selye? has 
shown that there is probably a link between the thymus, 
the adrenal cortex and the body’s reaction to stress. 
But if the opinion of these pathologists is to survive, 
it requires nourishment in the first instance in the form 
of adequate statistical data. 
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Die eiers hoef nie net noodwendig in die ontlasting 
gesoek te word nie; biopsie van die weefsel is ’n nuwe 
en waardevolle diagnostiese ontwikkeling. Die 
schistosoma word dikwels in materiaal gevind wat van 
die wande van die dikderm, endelderm, urethra of blaas 
afgeskraap word. Hierdie metode is besonder waardevol 
in chroniese ingewandsgevalle as ‘n roetine-ondersoek 
na eiers negatiewe resultate gelewer het. In_ hierdie 
uitgawe (bi. 419) verskyn ’n uittreksel van ’n artikel deur 
J. Schneider oor navorsing wat gedoen is i.v.m. die 
verspreiding van ingewands-schistosomiasa onder die 
nie-blankes van Natal deur endeldermslymvlies-snipper- 
tjies te ondersoek. Die resultate bewys dat hierdie 
diagnostiese metode beter is as die ontlastingsondersoek- 
metodes in gevalle van lange duur, en lewer ook bewys 
van die feit dat die verspreiding onder die bevolking 
van Natal van infeksie deur Schistosoma mansoni baie 
groter is as wat algemeen vermoed word. 

*n Ander faset van bilharsiose-diagnose is die gasheer 
se immunologie-reaksie tot infeksie. Dit is bewys dat 
komplement-bindende teenstowwe vryelik in die bloed- 
stroom beweeg teen die derde week na blootstelling aan 
infeksie en dus dikwels voordat die aanwesigheid van 
eiers aangetoon kan word. Op ’n later stadium word 
huidgevoeligmaking ook ontwikkel. Die toetse wat op 
hierdie liggaamsreaksies gebaseer word, word as ‘n 
akkurate en betroubare metode beskou om moontlike 
infeksie te ontbloot. Toekomstige ontwikkelings op die 
gebied van immunologie kan bilharsiose in dieselfde 
kategorie as maagkoors plaas sodat ’n serologiese 
diagnose aangedurf kan word afgesien van die 
identifisering van die kousale organisisme. 


VERWYSINGS 


. First Report, Expert Committee on Bilharziasis (Julie 1953) 
WHO Technical Report Series No. 65. 


2. Schneider, J. (1953): J. Trop. Med. Hyg., 56, 251. 


The controversy has centred mainly in enlarge- 
ment of the thymus. When the weight-ranges of normal 
thymus glands were finally settled,* the limits were 
found to be sufficiently far apart to include many 
glands previously considered as enlarged. This was 
perhaps to be expected in an organ which may undergo 
both age involution and accidental involution. 

A series of thoroughly-investigated cases showing 
that clear enlargement of the thymus is sometimes 
associated with sudden death, or a series showing the 
converse to be true, is surely little to request of those 
workers who foster the concept. Until at least this 
evidence is led, those who attack it must continue to 
anticipate the arguments of their opponents in support 
of an entity of which the existence has never been 
adequately shown. 

An article on the subject is published in this issue 
(p. 423). 
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CAUSTIC SODA POISONING 


S.A. TYDSKRIF 


In recent years so many injuries have been caused by 
caustic soda in Johannesburg that it should be regarded 
as a serious danger to the community. 

From July 1948 to June 1952, 116 victims were treated 
by the Thoracic Surgery Unit of the Johannesburg 
Hospital. During the first 6 months of this period only 
4 patients who required major reconstructive surgery 
were seen, but when our interest became generally known 
a steadily increasing stream of cases was referred to us. 

The absence of a national register makes it extremely 
difficult to determine the precise incidence of caustic 
injuries throughout the country. This difficulty has been 
experienced in other parts and most published accounts 
are of cases treated in particular hospitals or groups of 
hospitals. In an attempt to get a more comprehensive 
picture of the problem in Johannesburg the records of 
all the cases admitted to 4 hospitals during the relevant 
4 years were examined. These hospitals were the 
Johannesburg General Hospital, the Transvaal Memorial 
Hospital for Children, and Coronation and Baragwanath 
non-European Hospitals. Professor R. H. Mackintosh 
of the Government Legal Laboratories also made avail- 
able the reports of necropsies performed during the same 
period. The results of this survey and the experiences 
gained from the treatment of 116 cases in the Thoracic 
Unit have formed the material for a clinical and patho- 
logical thesis on the subject. This communication 
is only intended to present the sociological aspects of 
the problem and to call attention to the frightful dangers 
of a substance so widely used and so readily available. 


Cases ADMITTED TO THE FOUR JOHANNESBURG 
HOSPITALS 


Excluding cases of burns of the eyes and skin, 269 people 
with caustic injuries from ingestion of caustic soda were 
admitted to hospital during the 4 years (this figure 
includes the 116 cases in the Thoracic Unit series). 


TABLE I. 


VIR GENEESKUNDE 


PAUL MARCHAND, M.Cu. (RAND), F.R.C.S. 


Thoracic Surgery Unit and Department of Surgery, 


LIST OF PUBLISHED SERIES OF CORROSIVE INJURIES COMPARED WITH THE JOHANNESBURG SERIES 


THE SOCIOLOGICAL ASPECT , 


University of Witwatersrand 


Of the 269 cases, 203 were acute injuries and 66 had 
established oesophageal strictures when first seen. 
Compared with the numbers in other published series, 
this figure is startling. Brown and Kiser (1942) con- 
ducted an extensive investigation into the incidence of 
lye poisoning in the United States and reported that 
1,334 cases were admitted to 181 selected hospitals 
between 1914 and 1939. This represented an incidence 
of 14.5 per 100,000 admissions (Table 1). Between 
31 March 1948 and 31 March 1952 a total of 80,821 
Europeans and 142,761 non-Europeans were treated in 
the 4 Johannesburg hospitals. Presuming that the 
admission rate from July 1948 to June 1952 was approxi- 
mately the same, about 223,600 patients were admitted 
to the wards during that period. The incidence of caustic 
soda ingestion was therefore 120 per 100,000 admissions, 
a figure 8 times as great as that reported by Brown and 
Kiser. 

Further comparisons with reports from other countries 
over the past 50 years show an equally unfavourable 
contrast (Table 1). An average of 46 fresh acute cases 
were treated each year in Johannesburg, whilst the 
average in Oslo was 6.2 (Leegaard 1946); in New 
Orleans 5 (Kern 1947); in Memphis 19 (Blassingome, 
et al, 1947) and in Vienna 10.4 (Torday 1901). In their 
paper Blassingome et a/. were moved to remark that 
19 cases a year was an astonishing number. 

Race and Age Distribution. \t is a popular mis- 
conception that Europeans seldom swallow caustic soda. 
This series comprises 128 Europeans and 141 non- 
Europeans. In the latter there were 58 Coloured, 26 
Indians and 60 Africans (Table II). 

Kernodle, Taylor and Davison (1948) analysed 136 cases 
admitted to the Duke Hospital, North Carolina, over 
a period of many years and found that 82° were under 
the age of 5. In Johannesburg the incidence amongst 
children, though appreciable, was less. There were 123 
children under the age of 14 (45.7°% of the total); the 


Fresh Cases Incidence per 


Period of Survey Total Cases Total per year per year 100,000 Admissions 

U.S.A.: 26 years 

Brown & Kiser (1942) 1914-1939 1,334 — $1.2 14.5 
AUSTRIA: 10 years 

V. Hacker (1899) 1876-1885 333 33.3 — _ 
FRANCE: 5 years 

Belinoff (1932) 1926-1931 300 60 - _ 
SWEDEN: 4 years 

Johannesson (1900) 1893-1896 140 28 -- _ 
OsLo (Norway): 13 years 

Leegaard (1946) 1933-1945 81 6.2 
Mempuis (U.S.A.): 1 year 

Blassingome (1947) 1946 19 — 19 — 
New Or-eans (U.S.A.): 3 years 

Kern (1947) 1943-1946 14 — 5 — 
Sacem (U.S.A.): 6 years 

Crowe (1944) 1938-1943 57 — 9.5 — 
JOHANNESBURG 4 years 


1948-1952 


120 
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proportion of children was 56°% of European patients, 
26% of Coloured, 26% of Indian and 50% of African 
(Table II). 

Of the ‘adult’ cases (over 14 years) 57 were males 
(39%) and 89 females (61°). In the European and 
Coloured adult patients the proportion of females was 
still greater, but in the Indian and African adult patients 
there was a preponderance of males. - 


TABLE Il. DISTRIBUTION BY RACE, AGE AND SEX 


Adults over 14 Children 

Male Female under 14 
European 18 38 72 
Coloured 13 3» 15 
Indian 8 9 6 
African 18 12 30 


Total 


Total 37 89 123 


Morbidity and Mortality. The outlook for a person 
who swallows a concentrated solution of caustic soda 
is extremely bad. Even those who swallow overwhelming 
doses die slowly and in great agony, whilst the survivors 
live at the point of a bougie or must endure the frustra- 
tions of a permanent gastrostomy as an alternative to 
major reconstructive surgery. 

Modern advances in the treatment of shock, infection 
and dehydration have greatly reduced the mortality 
during the acute stages, and recent surgical advances 
have improved the prospects of long-term survival 
(Table II1]). There were 16 deaths from the immediate 
effects of lye ingestion in Johannesburg, a mortality 
rate of 9%, and a further 17 patients have died from 
months to years after taking the caustic. Thus, even 
to-day, at least 15°% of all patients who develop caustic 
oesophageal strictures die as a result of their injuries. 
With longer periods of observation this mortality figure 
must increase. 


TABLE Il. MORTALITY RATE OF ACUTE CAUSTIC POISONING AND 


OESOPHAGEAL STRICTURE 


Cases of Deaths from Cases of Deaths 
Acute Acute Stricture from 
Poisoning Poisoning Stricture 

No. No. y 

V. Hacker (1899) 333 120 42 35 

Witthaus (1911) 83 40 13 34 
Johannesburg 

Hospitals 184 


Series 


115 


During these 4 years, the European patients have spent 
a total of 3,953 days and non-Europeans 5,480 days in 
the Provincial hospitals. Calculated on the 1951 main- 
tenance cost per bed per diem (Europeans 59s. 9d., 
non-Europeans 25s. 8d.) this treatment cost £18,843. 
The cost should also be borne in mind of the support of 
those victims who never return to work. 

It was not possible from the available notes to deter- 
mine the precise number of patients with acute caustic 
poisoning at all 4 hospitals who eventually developed 
oesophageal strictures. It is therefore proposed to confine 
the more detailed analysis to the 116 cases treated by the 
Thoracic Surgery Unit. The eventual fate of each of 
these patients is known, and the circumstances of injury 
have been recorded. 
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THORACIC-SURGERY-UNIT SERIES 


The series includes the patients admitted in the acute 
stages and those who had already developed oesophageal 
strictures. The latter may have sustained their injuries 
many years before admission. The 98 non-Europeans 
were treated at Baragwanath Hospital and the 18 
Europeans in the thoracic wards of the General Hospital 
Particulars of race, age and sex are given in Table IV. 
In each case an attempt was made to learn the precise 
circumstances of injury. With children and mental 
defectives, the history was taken from a parent or other 
responsible person. Whenever possible, the story obtain- 
ed on admission was checked by renewed questioning at 
a later date when the patient’s confidence had been won. 
This was particularly necessary with cases of attempted 
suicide, because the victim often gave an untrue version 
when first seen. The ward sisters were of great help, for 
they had the opportunity of obtaining information from 
visiting friends and relatives, thus checking the patient’s 
version. Once their initial fears had been allayed by 
familiarity with the ward and medical staff, it was 
unusual for patients to remain reticent about even the 
most personal of problems. In cases where difficulty 
was experienced in establishing contact, and whenever 
an underlying psychosis was suspected, the assistance 
of a psychiatrist was sought. 


CIRCUMSTANCES OF INJURY 


Caustic soda may be swallowed accidentally or intention- 
ally or it may be administered homicidally. The classifi- 
cation is shovn in Table V; on 3 occasions the 
contradictory accounts of the patients and their relatives 
left the exact circumstances of injury in doubt. 
Accidents 

Thirty-eight children and 35 adults swallowed the 
corrosive accidentally; i.e. 63°, of all cases (90°% of 
children and 47% of adults). 

These accidents usually result from carelessness and 
it has been found that the circumstances of the mishap 
conform to 3 general patterns: 


TABLE IV. ANALYSIS OF CASES IN THE THORACIC-SURGERY-UNIT SERIES 


Children Adults over 14 
(under 14) Male Female 
European 4 5 
Coloured 9 7 26 
Indian 4 2 
African 25 10 
Total 42 24 


Total 


TABLE V. CIRCUMSTANCE OF INJURY IN CHILDREN AND IN ADULTS 
BY RACE 


Children Adults 
(under 14) European Coloured Indian African Total 
Accident 38 6 12 3 14 35 
Suicide 1 8 19 6 3 36 


1 3 


(1) Taken in mistake for an edible substance. Twelve 
children mistook solid caustic for a sugar bar or sweet. 
Usually the container had been carelessly left within 
reach, though occasionally a child exercised considerable 


= 
| 
128 
58 
23 
60 
18 
42 
13 
43 
116 
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agility in reaching a tin left in a comparatively inaccessible 
situation. The accidents usually occur at home, though 
one child of 22 months was injured when he wandered 
behind a grocery counter and licked a spoon used as a 
ladle for powdered caustic, and 2 others found tins 
containing a residue of caustic whilst scavenging in 
rubbish bins. 

Twelve adults stirred one or two teaspoons of the 
powdered corrosive into water or tea, thinking they were 
taking Epsom salts, bicarbonate of soda, or sugar. On 
one occasion a Coloured woman sprinkled caustic on 
her food in the belief that it was salt. 

(2) Taken in mistake for a drinkable substance. Fifteen 
adults mistook a caustic solution for tea or water. 
Usually a cup or tin containing the liquid had been 
negligently left in the kitchen or bathroom, where such 
a mistake could easily be made. On 5 occasions the 
accident occurred in a shop or factory where the corro- 
sive was in frequent use. 

Infants and young children were often injured when 
their mothers or nannies were doing the household 
washing. At such times a vessel containing a concen- 
trated solution of caustic soda is often kept at hand and 
if the children drink from this they are liable to sustain 
frightful injuries. This happened on 10 occasions, though 
not always with disastrous results. Seven children drank 
from a cup containing caustic thinking it was water and 
3 poured water into a vessel containing a residue of 
caustic and then drank it. 

A man of 22, seen 10 years after injury gave an 
extraordinary account of his accident. Together with a 


friend he went in search of water and, seeing a cup in 
the kitchen, thirstily gulped a mouthful of its contents. 
He immediately felt an intense burning in his throat and, 
unable to speak, handed the cup to his friend and 
staggered to the basin to rinse out his mouth. The second 


lad, quite unawares, also sampled the contents. Both 
boys were treated in hospital for many months and 
now, still friends, occasionally return to have their 
strictures dilated. 

Another extraordinary tragedy resulted when a farmer, 
who suspected jackals of robbing his fowl-run, baited an 
egg by removing the contents through two drill holes 
and inserting a caustic solution. His young son, aged 4, 
broke the top off this egg and sucked out the contents. 
Presumably the boy was the original marauder. He was 
critically ill but has survived and has since had a success- 
ful oesophago-gastrostomy. 

(3) Mistakes under intoxication. Five men and one 
woman drank caustic soda when drunk. In these cases 
the possibility of homicidal substitutions cannot be 
excluded. Two could not even remember the particular 
drink that caused the damage and stayed to see out the 
festivities. They came to hospital only after they had 
recovered sufficiently to realize that something was 
affecting them that was not a hang-over. 

Suicides 

There were 37 cases of attempted suicide. One was a 
child of 13 who had been beaten by her elder brother. 
Nine were men (40% of all adult males) and 27 were 
women (54% of all adult females). Thus, of the 74 adult 
cases of poisoning 36 (49°%) were suicidal attempts. 
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Whereas more than 50% of the adult Europeans, 
Coloured and Indians were suicides, less than 20% of 
the Africans took caustic intentionally. In fact, of the 
3 African suicides, 2 were suffering from some form of 
major psychosis. 

The men appear to have been more determined in 
their suicidal attempts than the women; 4 of the 9 men 
have died whereas only 3 of the 27 women were success- 
ful. 

Reasons for Suicidal Attempts. 

Psychosis. An underlying emotional instability must 
be present in most people who attempt suicide but 
actual psychosis is uncommon. In this series there were 
8 cases of certifiable insanity. 

A European girl of 22 was an epileptic, subject to bouts 
of ungovernable temper. She took caustic following an 
argument with her guardian. In hospital she was 
emotionally unstable and displayed remarkable klepto- 
maniacal tendencies. After recovery from an oesophago- 
gastrostomy she was committed to a mental asylum. 

Of two African men, one took caustic during a 
depressive attack, the other was suffering from 
schizophrenic paranoia. 

A Coloured man, also a schizophrenic, said that 
voices had commanded him to take the corrosive. This 
man was shocked into normality by his ordeal but the 
remission was temporary. A European woman and a 
Coloured woman, both suffering from involutional 
melancholia, were also considerably improved after their 
injury and neither could then explain why they had 
wanted to end their lives. 

Two Coloured men died before we could assess their 
mental state. They had both been in mental hospitals, 
from which we learnt that they were manic-depressives. 

All the patients in this group had severe injuries. Two 
are dead and the 6 survivors have required prolonged 
treatment. 

Maior marital and domestic difficulties. It is a sad 
commentary on the sordid similarity of domestic 
unhappiness that 2 European, 2 Coloured and 2 Indian 
women took the caustic after beatings from their 
husbands. The suicidal attempts were impulsively 
undertaken in response to a final brutality but they had 
long suffered from the cumulative effects of misery and 
degradation. One died and the others have oesophageal 
strictures. 

At the age of 16 and 21, 2 Indian girls took caustic 
soda because their parents refused to allow them to 
marry. The history of one is a pathetic epilogue to the 
futile story of caustic suicides. She married her man, 
bore him 2 children and was then deserted. For 25 years 
she has supported her children, and periodically she 
returns to hospital for removal of food impacted in her 
stricture. 

Financial disasters. An Indian took caustic after 
suffering a heavy loss on the race-course. He died 
3 months later. An African hunchback was robbed of 
clothes and money. His life is miserable, for having no 
interest in rehabilitation he periodically returns to 
hospital, pellagrous and emaciated, to be dilated and fed 
for a while before returning to his poverty. 

In all, 18 people have had what may be generally 
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recognized as serious motives for taking the corrosive. 
All were determined attempts, 4 are dead and the rest 


developed severe oesophageal strictures. The remaining * 


19 seem to have been motivated by an unreasonable 
impulse or by exhibitionism. 

Impulsive reaction to a trivial upset. The younger 
patients often took caustic because of a quarrel with 
their sweethearts or after beatings or scoldings by their 
parents. Without brooding over their injustices, they 
have mixed the caustic and swallowed it in the heat of 
the moment. Three are dead, 4 have strictures and only 
2 escaped. 

Exhibitionism. Ten patients had little intention of 
committing suicide. Theirs was a suicidal demonstration 
behind which lay the intention of self-preservation, and 
only 2 developed strictures. The feature, common to 
all these cases, has been that the corrosive was taken 
when there was an audience to impress. The preparations 
were usually ostentatious, the sipping desultory and the 
subsequent expectoration prompt and undignified. 
Homicides. 

There were 3 proved instances of the use of caustic 
soda as a homicidal weapon. These assaults were on 
children, 2 Coloured and | European. The father of a 
Coloured boy aged 5 had ended an association with a 
woman, and one afternoon the latter enticed the boy on 
to a mine-dump by promising him some ‘lemonade’. 
After the first painful sip, the boy refused to drink more. 
She then attempted to force him to swallow the caustic 
solution and in the ensuring struggle the child sustained 
severe burns of his face. He has developed a minor 
oesophageal stricture. 

The other Coloured child’s father had deserted his wife 
because of her sterility. A fresh liaison had been fruitful 
and the wife, waiting until she found the baby unattended, 
gave it a mixture of milk and caustic to drink. The infant 
died from her injuries. 

The European girl, aged 5, was the victim of an African 
nurse’s malice, the exact circumstances of the assault 
being obscure. The child developed an almost total 
stenosis of the oesophagus and has since died. 


Throwing caustic at the face of a rival is not uncommon 
and an appreciable number of cases of burns of the eyes 
have been admitted to hospital. These are not included 
in this account. 


EFFECTS OF SWALLOWING CAUSTIC SODA 


Of the 116 patients who underwent treatment, 40 were 
admitted with established oesophageal strictures. The 
remaining 76 were seen within a week of injury, the great 
majority during the first 24 hours. Five of these latter 
patients died (7°) and 34 (45°) were so severely injured 


Total No burns 
Children under 14 28 10 
Adults f Accidental 18 6 
Suicidal 30 6 


Total 22 
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TABLE VI. THE OUTCOME OF CAUSTIC SODA INJURY OF 76 PATIENTS ADMITTED WITH ACUTE POISONING 


No Treatment Necessary 
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that they developed oesophageal strictures which have 
required months and even years of treatment. Fifteen 
(29°) sustained mild oesophageal burns which either 
healed completely or caused localized fibrosis of a degree 
insufficient to produce symptoms or require treatment. 
= (30%) escaped oesophageal injury (Table 


Uses or Caustic SODA 


Caustic soda is used in most households, its popularity 
depending on its efficient emulsifying action and its 
relative cheapness. Its main uses are: (a) the laundering 
of linen (it is commonly used by washerwomen who 
‘take in’ dirty washing); (4) the cleansing and clearing of 
drains; (c) the removal of paint and varnish; (d) the 
manufacture of soap (boerseep); and (e) the cleansing 
of dirty utensils, which it also deodorizes and sterilizes 
(e.g. greasy dishes and empty jars and bottles). 

In industry also caustic soda has an extensive applica- 
tion. It is necessary for the manufacture of synthetic 
rubber, mercerized cotton, rayon, soap, paper, explosives 
and dyes. It is used in the electrolytic extraction process 
of zinc, for tin-plating, bleaching and metal-cleaning. 
Its property of absorbing carbon dioxide is used in 
removing this gas from coke-ovens. In factories it is also 
used for laundering clothes and overalls which have 
become impregnated with oil and grease. 


SOCIAL CONSIDERATIONS 


Most suicidal attempts are made at home and except 
for 2 patients, an African man and a Coloured woman, 
the cases were all urban dwellers. Nearly all the intending 
suicides, of whatever race, were in poor material circum- 
stance, and most of the city dwellers lived in the slums 
and locations of Johannesburg. 

The 73 accidental cases were grouped as follows: 
5 non-European men swallowed caustic solutions whilst 
at work; 4 European children, 6 non-European children 
and 4 non-European adults were injured on farms; 
the remaining 54 patients sustained their accidents in 
Johannesburg or in towns along the Reef. Three of the 
rural European children and 4 of the urban European 
children came from well-to-do homes. It was difficult 
to assess the home conditions of the non-Europeans 
but the great majority lived in circumstances of extreme 
poverty. It is evident therefore that most victims come 
from the poor and underprivileged sections of the 
community. 


DISCUSSION 


In 1927, as the result of agitation by Chevalier Jackson 
(1921) legislation was introduced in the United States 


Severe Injury 


Minor burns y 4 Developed Deaths 3 
strictures 

& 64 1 36 

3 50 50 

4 33 16 4 66 

15 40 34 5 51 
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LAUDOLISSIN, a new synthetic muscle relaxant has been developed 
in the laboratories of Allen & Hanburys Ltd. It is a true curarising 
agent and exerts its effect by blocking the action of acetylcholine at 
the motor end-plate. It is therefore antagonised by neostigmine. 


LAUDOLISSIN has been used with success in a wide range of major 
abdominal and thoracic surgical procedures in which prolonged 
relaxation is required. Inthe suggested dosage, it produces a paralysis 
which commences 2 to 5 minutes after injection and which lasts for 
40 to 50 minutes. 


Injection of LAUDOLISSIN is supplied in ampoules containing 
1°5 c.c. in boxes of 5 or 100 ampoules. 


LAUDOLISSIN 


(Injection of Laudexium Methylsulphate) 


A Synthetic Muscle Relaxant for Intravenous Use 


( (/NCORPORATED. IN ENGLAND: 
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It is the experience of medical 
men all over the World that 


Hearing Aids can be pre- 
scribed with confidence 


* 


WESTDENE PRODUCTS 
(PTY.) LIMITED 


2nd Floor, Essanby House, Johannesburg. 
124 National Mutual Buildings, Durban. 


Write for name of nearest dealer 


THREE IMPORTANT NEW BOOKS 


THE ECZEMAS 


Edited by L. J. A. LOEWENTHAL, M.D., M.R.C.P., D.T.M. & H. 

272 pages. 85 illustrations. 35s. 
Ten distinguished dermatologists from teaching centres in Scotland, 
England, South Africa, the United States, Switzerland and Denmark, 
hove collaborated to write this book on a subject which deserves 
particular attention. The most recent results of research on this 
subject are included, and the needs of the general practitioner 
for a practical guide to skin diseases have been constantly borne 
in mind. 


THE THYROID: 


A Physiological, Pathological, Clinical and Surgical Study. 
By T. LEVITT, M.A., F.R.C.S. 632 pages. 502 illustrations. 
£5 5s. 

“This book sets forth clearly the author's hypothesis on the 

natural history of the toxic thyroid gland, and is also a mine of 

information — The Practitioner. 


MEDICAL JURISPRUDENCE 

Third Edition. By Professor |. GORDON, M.B., Ch.B., Profes- 
sor R. TURNER, M.B., Ch.B., D.P.H., and Professor 
T. W. PRICE, Ph.D., M.A., LL.B. 1,000 pages. 143 
illustrations. 75s. 

** ‘Medical Jurisprudence’ is a great achievement and something 

of which South African forensic medicine may be justly proud.’ — 

Medico-Legal Journal. 


All prices quoted are published prices in Great Britain 


E. & S. LIVINGSTONE LIMITED 


17 Teviot Place EDINBURGH 
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A NEW COMBINATION 


Codis presents a familiar grouping of analgesic 
drugs; aspirin, phenacetin, codeine phosphate; 
with an important advantage. The “aspirin” in 
Codis is rendered soluble as in “Disprin”. 

Placed, uncrushed, in water, a Codis tablet dis- 
perses in a matter cf seconds to form a solution 
of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance ot irrita- 
tion of the gastric mucosa by undissolved par- 
ticles of aspirin is thus minimised. 

Codis is recommended for all those conditions 
for which Tab. Codein. Co. B.P. would be 
prescribed. It has the added advantages of greater 
ease of administration and far less likelihood ot 
aspirin intolerance, while the rapid absorption 
of the soluble aspirin promotes prompt reliet. 


Codis is not advertised to the public. 


COMPOSITION: 
Each Codis tablet contains: Acid 
Acetylsalicyl. B.P. 4 grs., Phen- 
acet. B.P. 4 grs., Codeine Phosph. 
B.P. 0.125 grs., Calc. Carb. B.P. 
1.2 grs., Acid. Cit. B.P. (Exsic) 
0.4 grs., Excip ad. 11.45 grs. 


RECKITT & COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 


with 
coluble aspir'™ 
and phenacett® 
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VERILOID (Plain) 


This unique alkaloidal extract of Veratrum 
viride is one of the big items in the hyper- 
tension field. Veriloid, generically designated 
alkavervir, is used in all types of hypertension 
of all grades and severity. In 2 scored 
tablets; bottles of 100 and 500. 


VERILOID-VP 
Veriloid with Phenobarbital 


Each scored tablet contains 2 mg. of Veriloid 
and 15 mg. of phenobarbital. Valuable when 
sedation is desired and to increase tolerance 
to Veriloid (plain) when side actions are 
an obstacle to arriving at a proper dosage. 
In bottles of 100 and 500. 
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HYPOTENSIVE. 
PRE PARATIONS 


PRODUCTS OF ORIGINAL 


RIKER RESEARCH 


RAUWILOID 


Provides a purified uniform extract of 
selected alkaloids (alseroxylon fraction) from 
Rauwolfia serpentina. Produces mild sedation, 
bradycardia and lowering of blood pressure 
with virtual freedom from side actions. 
Particularly valuable in treatment of mild 
and moderate hypertension. Supplied in 2 
. tablets; bottles of 50 and 250. 


RAUWILOID + VERILOID 


The apparent synergism between Rauwiloid 
and Veriloid is useful in treating severe and 
resistant hypertension, and in patients who 
cannot well tolerate Veriloid (plain). Each 
tablet contains 1 mg. of Rauwiloid, 3 mg. 
Veriloid. In bottles of 50 and 250. 


RAUWILOID+HEXAMETHONIUA 


Synergism between the Rauwiloid central 
vasodepressor action and the _ peripheral 
ganglionic blocking effect of the hexametho- 
nium certainly exists. 

Up to 50 per cent reduction in normal hexa- 
methonium requirements can often be made. 
Together, these drugs produce better haemo- 
dynamic stability with marked decrease in the 
side effects usually experienced with hexa- 
methonium alone. Each tablet contains 1 mg. 
Rauwiloid and 250 mg. Hexamethonium 
Chloride Dihydrate. In bottles of 50 and 
250. 


Literature available on request 


from: 


THE PARENTERAL SOLUTIONS OF VERILOID 


Solution Intramuscular Veriloid and Solution 
Intravenous Veriloid, containing respectively 
0.4 mg. and 1.0 mg. of alkavervir per cc., 
are invaluable emergency drugs for the treat- 
ment of hypertensive crises. The former is 
supplied in 2 cc. ampuls in boxes of 6, the 
latter in 5 cc. ampuls in boxes of 6, and in 
a combination pack of one 5 cc. ampul and 
a 20 cc. vial of diluent. 


AFRICA (PTY.) LTD. 


P.O. Box 1355, Port Elizabeth and Los Angeles Toronto, Loughborough 
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PREVENTION 
IS BETTER THAN CURE 


—=—> PROPHYLAXIS: When disregard of warning signals such as fatigue, loss 
of appetite and general debility, invites respiratory infections, then 
Waterbury’s Compound will indeed prove timely. 

ome) GENERAL THERAPY: Waterbury’s Compound will stimulate appetite, 
help to improve the blood picture and heighten that rather indefinable 
state known as a sense of well-being. 

THE INTRACTABLE COUGH: The creosote and guaiacol in Water- 

The cough soon loosens 


bury’s Compound will prove a therapeutic boon. 
and gradually diminishes in frequency. 
Convalescence is still a few stages removed from 


WATERBURY'SS 
COMPOUND 


CONVALESCENCE: 
complete recovery. It is best 
to continue prescription of 
Waterbury’s Compound un- 
til danger of relapse is past. 


WILLIAM R. WARNER & CO. (PTY.) LTD., 
6-10 Searle Street, Cape Town. 


The complete answer for macrocytic anemias 


Clinical experience over a decade has 
established that the administration of 
Anahzmin constitutes the most effec- 
tive form of treatment for pernicious 
anzmia. 

Anahzmin produces, with small and 
comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahzmin has also been found to 
be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days until relief is obtained. 


‘ANAHAMIN’ 


1 ml. ampoules, Boxes of 3, 6 and 25 
2 ml. ampoules, Boxes of 3, 6 and 25 
Vials of 10 ml. and 25 ml. 
THE BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 123 JEPPE ST. JOHANNESBURG 
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requiring containers of caustic products to be prominent- 
ly labelled to show their dangerous contents. The 
effectiveness of this measure has been difficult to gauge. 
Taylor (1935) believed that the incidence of injury had 
decreased by 50% during the 7 years after the law was 
passed, but Brown and Kiser (1942), after an extensive 
survey, concluded that the incidence of lye burns had 
continued to increase. 

On many occasions the container of the caustic which 
had been responsible for a particular injury was shown 
to us by patients or relatives and these were all found to 
be adequately labelled. In any case, one has yet to meet 
an adult in Johannesburg who was unaware of the 
dangerous properties of the corrosive. It is clear that 
in this country ignorance of the risks attendant on the 
use of caustics cannot be accepted as a reason for the 
great frequency of poisoning. 

Corrosive injuries were once common in England and 
France (Bell 1816, Trousseau 1848) and towards the end 
of the 19th century many cases were reported from 
Sweden (Johannesson 1900) and Austria and Hungary 
(Witthaus 1911). In more recent years most reports 
have emanated from Russia, Norway and, particularly, 
the southern states of the U.S.A. (Jackson 1921, Yudin 
1944, Leegaard 1945). This changing incidence would 
seem to reflect the social conditions prevailing in these 
countries at the time. To-day corrosive accidents are 
virtually unknown in Sweden and the United King- 
dom, both nations with well-developed social services 
and universally high standards of living, while in coun- 
tries where tragedies persist it is the poorer people who 
are involved. No reports on the incidence of corrosive 
poisoning in South Africa have been published, but 
Johannesburg has the unenviable record of a greater 
incidence than any other city ih the world to-day. Here, 
as elsewhere, it is the ignorant and the backward who 
are most affected. 

Where large families, cramped quarters and endless 
domestic chores keep a mother constantly distracted, 
there must inevitably be a grave danger from exposure 
to this much-used household commodity. It is easy to 
condemn the negligence which allows a corrosive sub- 
stance to be left in an accessible place, and it can be 
justifiably said that with reasonable precaution all 
accidents should be avoided; yet in the final analysis 
can we entirely blame these harassed and ignorant 
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J. Schneider (1953): Preliminary Study of the Incidence of Intestinal 
Schistosomiasis amongst the Non-White Races of Natal, Union of 
South Africa. J. Trop. Med. Hyg., 56, 251. 


An investigation by means of rectal biopsies was carried out in the 
tuberculosis wards of King George V Hospital, Durban, into the 
incidence of intestinal schistosomiasis in 261 non-European patients 
from different parts of Natal. The stools had previously been 
examined and no schistosoma ova found; schistosoma ova were 
found in the rectal snippings in 68 (26%) of the 261 cases (54 non- 
viable, 14 viable). The percentage of patients in which the ova 
were found was as follows: Africans 32.1%, Indian 22.4%, 
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people? It takes but a moment of negligence and 
irretrievable damage is done. It is impossible to escape 
from the conclusion that the tragic frequency of caustic 
poisoning is a problem of poverty and of crowded living 
conditions and that were there no slums, no poor, no 
ignorance, there would be no problem. It would be 
unrealistic, though pertinent, to suggest that the social 
conditions in our slums must be improved so as to 
prevent these tragedies; yet, even as conditions exist 
to-day, caustic poisoning is entirely preventable. Since 
the war an increasing number of harmless and inexpen- 
sive detergents have been marketed and these are 
sufficiently effective to satisfy every domestic need. There 
is no justifiable reason why a substance as dangerous 
as caustic soda should continue to be sold for household 
use. 

Under present conditions very little lessening of the 
incidence of lye poisoning can be expected to accrue 
from propaganda about its dangers. Only by prohibiting 
the sale of caustic soda to the general public can we 
hope to effectively combat the depressing problem which 
has arisen in this country. 


I wish to thank Professor W. E. Underwood for encouraging me to 
publish this abstract from my thesis, Dr. K. Mills and Dr. J. Allan, 
the Medical Superintendents of the General Hospital and 
Baragwanath Hospital for permission to publish this series of 
cases, and Professor R. H. Mackintosh for allowing me access to 
the necropsy reports. Mr. L. Fatti, as head of the Thoracic Surgery 
Unit, has watched over and encouraged me in this work. To him 
I acknowledge my debt and convey my gratitude. 
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Coloured 20.4°%. The proportion was higher in males than females 
(45 : 23). The ova found were of S. haematobium in 36 cases, 
S. mansoni in 30, and both in 2. 

The investigation reveals a high incidence of this infestation in 
the non-white population of Natal. Most of the positive cases were 
from the low-lying coastal region or the hotter parts of Northern 
Natal. The high incidence of S. mansoni is noteworthy. In 13 of the 
14 with viable ova, the ova were of S. mansoni; all of these 13 
patients came from the Durban area and had been bathing in 
streams there. 

The majority of the patients with non-viable ova had never 
received anti-bilharzia treatment, though some had intense infec- 
tions. They appear to have overcome the disease by natural means. 
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A report of 4 consecutive cases treated in the Transvaal 
Memorial Hospital for Children, Johannesburg, during 
the period 1947-1952, shows several interesting points 
in the results obtained. 


CASE | 


J. H., aged 6 years, 11 months (male), an only child, 
was admitted to hospital on 1 July 1947 with the follow- 
ing history: Headache and abdominal pain 2 weeks, 
with loss of weight; throat sore on and off 8 days 
(sulphonamide given) and occasional vomiting of a 
little mucus; delirious on the night before admission. 
Previous history: pink disease at 15 months of age, 
measles and whooping cough. 

On examination he appeared very ill and pale. He 
was conscious but drowsy, and complained of pain 
whenever handled. Skin dry. Temperature 100° F. 
Pulse 90. Respiration 20. 

Eyes photophobic, pupils equal and reacted to light. 
Discs normal. Ears normal. Lips dry, tongue furred. 
Fauces injected. No obvious rigidity of neck. Heart 
normal. Lungs resonant throughout and no abnormal 
vesicular sounds. 

Abdomen: no masses felt, liver and spleen not 
palpable. 

Reflexes: knee and Achilles jerks 
Babinski plantar, Kernig positive. 

Treatment. Streptomycin given intramuscularly, 
50 mg. 3-hourly, from 2 July to 23 October; then 
25 mg. 6-hourly for 1 month; a total of 44.8 g. intra- 
muscularly. Weekly intrathecal doses of 25 mg. of 
streptomycin also given from 2 July to 10 November, 
a total of 2.5 g. intrathecally. 

Progress. The results of the examinations of the 
cerebro-spinal fluid are recorded in Table 1. 

A week after admission the boy was more rational. 
Kernig’s sign was decreasing. The temperature was 


exaggerated, 


TABLE I. 


CASE |: 


Date, 1947 


Polys. per c.mm. 


July 2... 8 70 
July 14 .. 12 58 
July 31... 12 42 
August 2 30 48 
August 14 25 40 
September 35 46 
September 18 40 46 
October 8 15 30 
October 23 10 30 
November 8... 10 25 
November 21 3 25 
November 28 5 20 
December 6 5 30 
December 29 2 
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declining and after 1 month remained normal through 
the 24 hours. There was then a marked improvement 
all round. 

During the first 2 weeks the skin tests, including a 
1: 500 Mantou test, were negative, but after about 
6 weeks’ illness a 1 : 1000 Mantoux test was positive. 
A biological guinea-pig test for tubercle bacilli in the 
C.S.F. proved to be positive at about this time. 

No toxic symptoms were attributable to streptomycin 
except a transient giddiness during the first 2 weeks. 
Hearing remained normal throughout the stay in 
hospital. 

On discharge on 11 December 1947 the boy was 
clinically normal; no disturbance of gait or balance 
or signs of meningeal irritation were found. He ap- 
peared to be of normal intelligence. 

Six years after his illness, he is now a normal.and 
well-grown boy. 

In September 1948 he was admitted after a severe 
head injury following a motor-car accident, requiring 
several scalp stitches, and discharged 10 days later 
with no untoward effects of the accident or of his 
original illness. 


CASE 2 


This boy, E. N., aged 15 months, was referred to me 
from Bloemfontein in May 1947 for an overhaul be- 
cause his Native nurse had developed pulmonary 
tuberculosis. At this time his skin test was positive 
but an X-ray of the lungs showed no abnormality. 
The parents were advised to have monthly skiagrams 
taken. I did not see the case again until October 1947. 

On returning to Bloemfontein in May he developed 
a “chest cold’ and became pyrexial. Two months later 
a doctor found his neck rigid and a convergent stra- 
bismus present. Streptomycin was given intramuscu- 
larly 3-hourly from 9 to 20 August and thereafter 


EXAMINATIONS OF CEREBROSPINAL FLUID 


Protein g.% Sugar g.% Chloride g.% 
100+ 5 670 
100+ 5 660 
100+- 20 670 
100+ 5 650 
100+ 10 650 
100+ 5 660 
100+ 15 635 
100+ 15 630 
100+- 15 650 
100+ 10 690 
100+ 15 680 
100+ 10 720 

70 10 710 
100+ 20 720 
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4-hourly up to 25 September. During this time the 
right wrist and foot appeared to be very weak, and 
twitching of the left arm was noticed. Vomiting was a 
daily occurrence during August but decreased there- 
after. Two biological tests during August and Sep- 
tember for tubercle bacilli in the C.S.F. were negative. 

The child was then seen by Mr. R. A. H. Krynauw 
and a right ventricular drainage was started on account 
of a marked bilateral papilloedema now present. 

At this stage in October 1947 he was handed over 
to me. He had then been in a deeply stuporose con- 
dition since about August, apparently blind and deaf, 
and had to be nasally fed. Streptomycin 50 mg. a day, 
was given by ventricular catheter from 18 to 22 October, 
when the catheter was taken out. Streptomycin was 
given intramuscularly, 50 mg. 3 times a day, from 
23 October. Intrathecal streptomycin 50 mg. was given 
every other day up to 3 November, and then 100 mg. 
3 times a week up to 5 January 1948. Thereafter, only 
intramuscular streptomycin was continued until 13 
February 1948, when it was finally stopped. 

The results of the examinations of the cerebrospinal 
fluid are recorded in Table II. 


TABLE II. CASE 2: 


EXAMINATIONS OF CEREBROSPINAL FLUID 


S.A. TYDSKRIF viR GENEESKUNDE 421 


on 5 January 1948 and intramuscularly on 13 February. 
Improvement continued, and by the end of March the 
child was discharged from hospital. Apart from a 
mild degree of spasticity in one leg, one could find no 
obvious abnormal symptoms present. 

Today, 6 years later, this boy is leading a normal 
happy life at school, except for some impairment in 
the full movements of one leg. 

On more than one occasion when this patient was in 
the state of deep stupor I was tempted to stop treat- 
ment; and again, when he began to see and use his 
hands, I warned the parents that although he might 
live he would probably develop into a spastic and 
mentally-retarded child. The courage and faith of his 
mother urged me to continue the treatment. This 
indeed is a lesson not to give up treatment in these 
cases in spite of the most adverse conditions. 


CASE 3 


This little girl, M. S., aged 2} years, was referred to 
me late in May 1948 because of increasing drowsiness 
and pyrexia. She was admitted to a nursing home on 


Date, 1947 Polys. per c._mm. _Lymphs. per c.mm. Protein g.% Sugar g.% Chloride g.°%, 
August 20 30 30 — 640 
September 25 .. 30 70 — 30 650 
October 7 25 50 — 30 650 
October 23 10 30 610 
October 27 on en “a 10 5 100+ 20 690 
November 3... 10 15 100+- 15 700 
November 17 .. ak - 20 15 80 10 700 
November 25 .. ie ne 10 3 80 20 700 
December 4 0 5 50 50 690 
December 12 .. 5 60 40 690 
December 20 .. 10 12 50 40 670 
1948 
January 6 0 2 50 40 690 
January 13 is 3 a 0 5 55 30 700 
January 20 = on jn 0 2 40 70 690 
January 27 ; as 0 2 30 50 680 
March 8 0 0 30 50 720 


On 10 December 1947 an ophthalmic surgeon re- 
ported: 


‘Pupils react but slowly and amyotonically, left better than 
right. No fixation reflex or visual response (conscious) to light 
exists. No muscular abnormalities determined. Both fundi are 
semi-albinotic with a small congenital remains of an arterio- 
hyaloidea over the right disc and floating in the right vitreous. 
These discs are normal in appearance except for slight pallor. 
The bluish tint may be due to incomplete myelination of the 
optic nerve fibres. 

‘Opinion: (1) This child is probably blind except for slight 
light response in peripheral fields. 

(2) What the recovery will be cannot be definitely stated, but 
in view of the long illness the chances are very slight.’ 


The deeply stuporose condition remained until about 
Christmas Day, when one suspected that the child was 
beginning to see. Meanwhile he had now been able 
to take his food by spoon or bottle. 

From that time there was a progressive generalized 
improvement. Streptomycin intrathecally was stopped 


26 May and later transferred to hospital. A probable 
diagnosis of meningitis was made and a lumbar punc- 
ture performed on 26 May. The C.S.F. then showed 
very few pus cells and a low protein and normal chloride 
content, but the sugar was down to 35 mg%. Clini- 
cally she was regarded as a probable case of tuberculous 
meningitis. The next lumbar puncture a week later 
showed little change, but 5 days later less fluid was 
obtained and in this the lymphocytes had risen from 
20 to 260 per c.mm. and the protein from 60 to 1000 
g.%. The sugar, however, had not risen. 

Eight cisternal punctures were performed between 
26 May and 8 June, because no fluid could be recovered 
via the lumbar route, and again on 13 August and 
15 September. The results of the examinations of the 
C.S.F. are shown in Table III. Tubercle bacilli were 
found in the C.S.F. recovered from the cisternal route 
in June, and again in August. 

I called in Mr. Krynauw to investigate the level of a 
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TABLE Ill, CASE 2: 


probable spinal block. It was found that lipiodol 
introduced cisternally was held up at level T2 after a 
somewhat tardy progress. Similarly lipiodol introduced 
by the lumbar route was held up at the T12 level after 
a similar tardy progression. Owing to the adhesive 
process being so extensive, laminectomy was not a 
practicable undertaking. Adequate drainage was 
obtained through a right parietal-burr-hole. 

Streptomycin was given to this patient intramuscu- 
larly before admission to hospital and was continued 
in hospital until 13 August. The total given by this 
route amounted to 95.5 g. Streptomycin totalling 5 g. 
was given by the intrathecal and cisternal routes, and 
3 g. by the intraventricular route. 

A small amount of Promizol was given for a few 
days (further supplies not available). 

On the advice of the late Sir Hugh Cairns, who saw 
this child on 17 August, when C.S.F. could not be re- 
covered from the lumbar route and no abnormal 
neurological signs could be found, intramuscular 
streptomycin was resumed and continued up to 23 
September. The patient was discharged from hospital 
on 15 September. 

Thereafter the child continued to improve. No 
further attempts were made to explore the lumbar 


TABLE IV. CASE 4: 


Date, 1952 


Polys. per c.mm. 


March 26 ne 25 50 
April 8 .. 50 50 


10 


a 


July 24 .. 
August 5 
August 15 
August 22 
August 29 
September 9 
September 23 
October 7 
October 18 
October 28 
November 4 
December 4 


NOTE: 


150 Lumbar Punctures in all. 
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Date, 1948 Polys. per c.mm. Lymphs. per c.mm. Protein g.% Sugar g.% Chloride g.°% 
May 26 .. 3 30 50 35 700 
June 3... 3 20 60 50 700 
June 8 .. at 12 260 1000 40 
June 14 .. 25 180 100 60 
July .. 2 20 150 45 675 
August 13 30 200 100 660 
August 13 a ee ie 10 30 100 35 660 
September 15 .. 0 100 120 35 600 


route and now 5 years later she is a healthy, strong 
child and holding her own at school. There are no 
abnormal neurological signs present. This case shows 
a very satisfactory end-result in spite of the complica- 
tion of adhesive spinal arachnoiditis. The total amount 
of streptomycin given was low compared with the 
amount advised by Sir Hugh Cairns. 


CASE 4 


This little boy, A. E., aged | year and 10 months, was 
referred to me in March 1952 from Northern Rhodesia, 
where he had been in a typhoid state and with increasing 
signs of meningitis for about 10 days. Streptomycin 
treatment was started at once on 26 March, viz. intra- 
muscular 500 mg. twice a day until 28 October, and 
intrathecal 25 mg. daily until 29 April, on alternate 
days until 12 June, weekly until 15 July, again daily 
until 15 August, and then on alternate days until 21 
October. Isoniazid 25 mg. was given twice a day from 
12 April to 4 November; this was the first case in the 
Children’s Hospital treated with this drug. Throughout 
this time no ill effects were observed. 

After about a month of the streptomycin treatment, 
the lumbar punctures showed the C.S.F. rapidly di- 


EXAMINATIONS OF CEREBROSPINAL FLUID 


Protein mg. Sugar mg.°%, Chloride 
160 15 660 
200 40 665 
50 25 720 


Alternate examinations of C.S.F, only shown in this table. 


|_| 
| 

Po 190 15 680 
April 26.. 10 60 140 35 700 
May ! .. 25 140 40 700 
May 7 .. 50 130 35 720 
May 12 .. 25 100 40 720 
May 21 .. 25 80 35 730 
June 12 .. oe ka ne 40 50 40 700 
June 24 .. 40 50 40 720 
July 4... 20 60 50 710 
_ 60 60 40 700 
July 18 .. mt ae as 60 100 40 700 

July 21 .. 60 100 35 700 7 
“6 ‘a it 60 70 40 700 

20 100 35 750 

* 300 200 35 700 
Ss 7 ao 50 200 30 720 
150 180 25 740 
50 100 30 740 
ies 40 50 35 750 
40 50 35 730 
35 40 40 740 
30 25 30 750 
10 25 50 760 
5 20 45 740 
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Prescriptions for infant feeding 
USING “KARO” SYRUP 


For two generations doctors have prescribed Karo Syrup as the ideal 
Carbohydrate for modifying the milk diet of infants. Karo Syrup is 
now manufactured in South Africo. 

Karo Syrup is composed of dextrose, dextrin, malto-dextrin, maltose and 
sucrose balanced to constitute a readily assimilable form of nourishment 


for infants and growing children. 


Infants whose diet difficulties are a problem will respond recdily to o ACCEPTED BY THE 
Karo-milk formula. AMERICAN MEDICAL 
Return the coupon below for free “Karo Infant Feeding Monvol” and ASSOCIATION 
convenient pad of prescription forms for Karo-Whole Evaporated and 

Acidified milk formulae. We will gladly send a sample for clinical trial COUNCIL ON FOOD 
directly to any patient on your request. 


To: “PHARMACEUTICAL DIVISION” 

CORN PRODUCTS REFINING CO. S.A. (PTY.) LTD. 
P.O. Box 1544 DURBAN 
Please forward the following 1. Infant Feeding Manual for Physicians. 
complimentary literature on 2. Prescription Pad — Whole and Evaporated Milk formula. oO 
Karo infant feeding: 3. Prescription — Acidified ond Acidified Evaporated Milk 


formula 
Check items required 
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minishing. Burr-holes were then used for 10 days 
(22 April-1 May) to obtain ventricular drainage. The 
C.S.F. showed the presence of tubercle bacilli at this 
time, i.e. in the fifth month of treatment, again on 
18 July, and again on 22 August. PAS, 4 g. 3 times a 
day, which had been given for 14 days from 26 March, 
was resumed from 12 August to 4 November, in addi- 
tion to the isoniazid. 

The results of the examinations of the cerebro- 
spinal fluid are recorded in Table IV. 

In spite of nearly 150 lumbar punctures, the child 
allowed this procedure with scarcely a murmur and at 
the end of his treatment hardly a mark was visible. 

The decision to stop the treatment was again based 
upon clinical grounds in spite of the C.S.F. sugar 
not reaching 50 mg. or over. 

About a year later this boy was in excellent con- 
dition with no obvious sequelae. 


DISCUSSION 


It was only during 1947 that streptomycin began to be 
available for use in this hospital, and then in limited 
quantities. The literature on its use was vague. Resis- 
tant types of tubercle bacillus and the untoward effects 
of the drug were not fully appreciated. 

One of the early reports (100 cases) had been pub- 
lished in France. Later (1947) Debré’s ! results showed 
several cures, but many who survived were left as 
spastic idiots. 

It was during this period that Cases 1-3 were under 
my care. In these streptomycin alone was used; in 
Case 4, P.A.S. and isoniazid were added to the strep- 
tomycin. The quantity of streptomycin used varied 
considerably. Dihydro-streptomycin was not used.* 

All 4 cases have survived and are in good health. 
In Case 2 there is a slight residual spasticity in the left 
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leg otherwise the children are normal in other respects. 
The complication of deafness did not arise. 

The decision when to stop the streptomycin was 
based very much on clinical grounds alone, and in my 
opinion this should be the chief guide when to stop. 
In 1952 Somner* in Edinburgh advised that strepto- 
mycin should be continued, in spite of apparent cure, 
as long as the sugar content of the C.S.F. remained 
below 50 mg.°%. My cases do not support this con- 
tention, especially Case 1. 

In Case 2, early signs of tuberculosis in the chest 
were found before the onset of the meningitis and were 
later confirmed in the left upper lobe. 

Since the presentation of these cases, other lines of 
streptomycin treatment have been recommended, in 
particular the omission of intrathecal administration 
and of frequent biochemical examinations of the cere- 
brospinal fluid. This renders the treatment of tuber- 
culous meningitis less arduous and expensive. 


SUMMARY 


Four European children from Rhodesia, the Orange 
Free State and Johannesburg were admitted to the 
Children’s Hospital in Johannesburg during 1947 and 
1951, suffering from tuberculous meningitis. Their 
treatment with streptomycin is described. All cases 
recovered completely and in only one was there any 
sequela present—a mild degree of tonus in one leg. 

After 5-7 years Cases 1, 2 and 3 are in excellent 
health, and Case 4 after 19 months continues to thrive 
like a normal child. 
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STATUS THYMICO-LYMPHATICUS—FACT OR FANCY 


B. T. BERNSTEIN, F.R.C.S. (Epin.), D.L.O. 


It is time that the concept of status thymico-lymphaticus 
as the reason for sudden death from trivial causes 
should be challenged in this country, as has been done 


recently overseas. Several years ago a question on 
the validity of this concept was answered editorially 
from an American journal to the effect that radio- 
logical evidence of thymic enlargement was valueless in 
diagnosing status thymico-lymphaticus, while on the 
other hand the absence of evidence of enlargement did 
not constitute proof that the patient was not liable to 
sudden death from seemingly trivial trauma. The 
obvious inference here is that such sudden death does 
occur, but it cannot be correlated with enlargement of 
the thymus gland and lymphatic systems. 

This latter conclusion is supported by Bowden's 
investigation into the causes of 320 sudden or un- 
expected deaths in childhood i.e. of children under 
14 years of age.* A thorough autopsy was performed 


upon all cases, microscopic investigations being carried 
out as a routine, and in 22 cases special bacteriological 
studies were made. Fifty-eight groups of pathological 
lesions were listed, and in 18 cases the cause of death 
could not be determined. Nowhere is mention made 
of status thymico-lymphaticus, nor is it considered for 
discussion in the article. 

Neurological mechanisms possibly responsible for 
sudden death in cases presenting minimal anatomical 
findings were advanced by Adelson.! Trauma such as 
that due to a blow on the chest wall with a soft rubber 
ball, a blow on the larynx, a kick on the scrotum, 
canalization of the cervix, puncture of the pleura and 
pressure on the carotid sinus, have all caused sudden 
death. In all these death results from inhibition, which 
is defined as sudden death occurring within a few 
seconds—definitely not more than two minutes—after 
minor trauma or peripheral excitation of a relatively 
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simple or innocuous nature. None of these factors in 
itself is ordinarily sufficient to cause death directly; 
and as no pathological changes of potentially fatal 
nature are demonstrable at autopsy, there is complete 
absence of any pathological, traumatic or toxicological 
findings and investigation of the circumstances sur- 
rounding the death indicates that peripheral irritation 
or stimulation has probably initiated a fatal inhibition 
reflex. 

In dogs it has been found that the cardio-inhibitory 
reflex can be prevented by cutting both vagi in the neck, 
while atropine temporarily abolishes it (thus, adminis- 
tration of an adequate dose is an obvious safeguard 
during induction of anaesthesia). 

The inhibition passes off sufficiently rapidly to be 
harmless to the vast majority of individuals, but a small 
percentage succumb to its effects. There is no way of 
predicting in a healthy individual, whether or not 
such inhibition may be fatal. Like Bowden, Adelson 
makes no mention at all of status thymico-lymphaticus. 

In Britain the concept of status thymico-lumphaticus 
as a cause of sudden death has also been challenged: 
as far back as 1931, a joint committee of the Medical 
Research Council and the Pathological Society of 
Great Britain and Ireland concluded:* ‘In the opinion 
of the Joint Committee the facts elicited in the present 
inquiry are in harmony with those of Hammer (1926, 
1929), and of Greenwood and Woods (1927)° in 
affording no evidence that so-called status thymico- 
lymphaticus has any existence as a pathological entity’. 

H. B. Dodwell* describes the condition as a myth 
and traces its origin. His description is apt, for no 
authenticated series of case autopsies appears to exist 
which could support such a pathological entity. He 
points out that Sir Bernard Spilsbury’s post-mortem 
findings have never been published, whilst thousands 
of post-mortem examinations reported since 1945 by 
Helpern & Rabson,’ Richards,* Deadman, and other 
workers have failed to add any evidence to support the 
concept. 

Selye ® states that thymic enlargement is usually 
accompanied by hypoplasia of the adrenal cortex, and 
is also seen in hyperthyroidism. He questions the 
validity of the concept of status thymico-lymphaticus 
on the grounds that the thymic weights—recorded in 
allegedly pertinent cases—are within the normal range. 


MEETING OF THE FEDERAL 
A SUMMARY OF 


The Federal Council of the Medical Association of South Africa 
met at Medical House, 5 Esselen St., Johannesburg, on 29 and 
30 April and 1 May 1954. The Chairman of Federal Council 
(Dr. A. W. S. Sichel) presided, and there were present the President 
(Dr. J. P. Collins), the Hon. Treasurer (Dr. J. S. du Toit), the 
Vice-Chairman of the Council (Dr. L. I. Braun) and 44 other 
members. Nine proxies were handed in. 

Three morning sessions, 2 afternoon sessions and one evening 
session were held, the Council being in session 24 hours in all. 


REGISTRATION OF SPECIALISTS 


There was considerable discussion arising out of the report of the 
Special Committee appointed to deal with this matter. Dr. T. 
Schneider, Hon Secretary of the Committee presented the report. 
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Moreover, autopsies of young healthy adults killed 
suddenly during warfare showed the thymus to be 
as large as it was supposed to be in status thymico- 
lymphaticus. In contrast, he explains that in average 
autopsy material the thymus is far smaller than normal 
owing to the involution accompanying the general- 
adaptation-syndrome brought into play by most fatal 
diseases. 

It would appear that the size of the normal thymus 
is considerably greater than has previously been ac- 
cepted, and that the whole concept of status thymico- 
lymphaticus therefore rests upon an insecure founda- 
tion. 

One practical application of this conclusion seems 
to be that radiological examination of the thymus— 
whether or not it shows an apparent enlargement of 
the gland—is of no value in deciding, for example, 
whether a patient will be able to undergo anaesthesia 
with safety. 

In my opinion, the weight of evidence is against the 
concept of status thymico-lymphaticus. 


SUMMARY 


The validity of the concept of status thymico-lymphati- 
cus is challenged. 

Sudden death from trivial causes does occur as the 
result of reflex cardiac inhibition, when no patho- 
logical changes can be demonstrated at autopsy. 

The size of the normal thymus is debatable, and is 
probably much greater than is generally held. Scant 
published evidence is available which could correlate 
an enlarged thymus with death from minor trauma. 
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COUNCIL IN JOHANNESBURG 


THE PROCEEDINGS 


The Committee’s memorandum, published in the Journal on 13 
March, had been circulated to Branches and replies received, and 
as a result some minor amendments had been made. The proposed 
questionnaire was now submitted, and was adopted with some 
modifications. 


It was decided to include in it definitions of the terms specialist 
and consultant, to be based on the Medical Council rules. The 
questionnaire is to be circulated to all members of the profession, 
with a memorandum, and 4 weeks beforehand these are to be 
published in the Journal. The questionnaire as a voting paper will 
be returnable within 3 weeks. 


Earlier in the meeting a discussion took place concerning the 
correspondence between the Chairman of Federal Council and the 
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Announcing 


A Pediatric Penicillin 


PENALEV may be given orally 
PENALEV avoids injections 
PENALEV is effective 


PENALEV is rapidly soluble 


PENALEV may be added to infants formula 


PENALEV may be added to non-acid juices 
PENALEV may be used for compounding 


PENALEV is available: in tablets of 50,000 units 
in tablets of 100,000 units 
in tablets of 250,000 units 

Literature available from: 

Sharp & Dohme, 

P.O. Box 5933, 

Johannesburg. 
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A new 
treatment 
for 
threadworm 
infestation 


*Entacyl’ (piperazine adipate 
tablets) is a particularly effective 
oxyuricide. Its action is rapid. 
Its taste is pleasant. Its adminis- 
tration is not accompanied by 
nausea or other side effects even 
in very young children. Complete 
eradication is obtainable with- 
out the use of an enema. 


ENTAGYL.. 


(Brit. Pat. Appn. No. 29123/53) 
Tablets containing Piperazine Adipate 300 mg. 


PACKINGS : 
Bottles of 25 tablets 6/- 
Bottles of 100 tablets 19/2 


Prices to the medica! profession in South Africa 


THE BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 Jeppe Street, Johannesburg 
Associated Companies in: LONDON TORONTO SYDNEY - BOMBAY AUCKLAND 
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Standing Committee of the General Practitioners’ Group in rega 

to the request to the Minister of Health to withhold leaidiation 
pending completion of the ‘referendum’. A motion approving the 
Chairman’s action was passed, with 2 dissentient votes. There was 
also a discussion on a statement about platteland doctors which 
the Minister was reported to have made in the House of Assembly ; 
the Minister had said he had been misrepresented. The relative 
extract from Hansard was read. 


HEAD OFFICE 


The Head Office and Journal Committee submitted a proposal 
that the head-office building in Wale St., Cape Town, should be 
extended by the addition of 4 more floors. On this a debate arose 
on the location of head office, and the suitability of Johannesburg 
and other centres was discussed. 

It was moved to submit the question to the members of the 
Association by questionnaire, and eventually this motion and the 
proposal to enlarge the building at Cape Town were withdrawn 


FEES FOR ATTENDANCE ON GOVERNMENT CASES 


Dr. J. H. Struthers, presenting the report of the Parliamentary 
Committee, stated that the Commissioner of Police and the 
Treasury had agreed to Medical Aid Society rates less 10°, on 
accounts up to 25 guineas and 15°%% on larger accounts. This 
applies to the treatment by private practitioners of members of 
the Police and the wives and dependent children under 18 of Euro- 
pean Police. The Committee hoped that this rate would be made 
applicable to Government patients in other departments, and 
representations were being made. 

Habit-Forming Drugs at Nursing Homes. The Secretary of Health 
had agreed that the nursing home might appoint a medical officer 
who would be responsible for the stock left by the matron and would 
order the drugs for stock as needed. The matron would keep the 
register required under the Act and entries would be signed by the 
practitioner concerned; the medical officer appointed would be 
responsible for the correct keeping of the register. The alternative 
would be for each practitioner using the nursing home to keep his 
own stock and register. These arrangements were accepted by the 
meeting. 

College of Physicians and Surgeons of South Africa. It was 
reported that the inaugural meeting would be held in Johannesburg 
on 3 and 4 May, and that thereafter the responsibility of the 
Association would cease. 

A vote of thanks was passed to those who had been to such pains 
to bring the question of the College to its present position. 

Workmen's Compensation Act Fees. In view of the unsatisfactory 
result of the prolonged negotiations on this subject it was resolved 
nem con. to notify the Commissioner and the Minister of Labour 
that the agreement with the Association made under the Act will 
terminate in 6 months’ time. It was also resolved to request the 
Minister to amend the Act to make provision for free choice of 
doctor. The opinion was expressed that the definition of accident 
needs bringing up to date. 

Contract Practice. A vote of thanks was passed to Dr. C. A. H. 
Green for the great services he had rendered to the Association 
as Chairman of the Contract Practice Committee, from which he 
retired on his recent resignation from Federal Council. 

National Medical Aid Society. The meeting was addressed on 
behalf of the Society by Adv. C. N. Scobell and Mr. R. Zeederberg. 
After discussion it was resolved that persons with an income 
exceeding £1,500 per annum should not be accepted as ordinary 
members of the Society, and that if a member’s income rises above 
£1,500 he might retain membership but should pay normal and 
customary medical fees. It was also resolved that associate member- 
ship should be limited to persons with an income not exceeding 
Notice of motion, however, was given to rescind these resolutions 
at the next meeting of Federal Council. 

Specialist Fees of Benefit Societies. It was agreed that it is the 
Association’s policy that specialist's per caput fees should be 
uniform, irrespective of the size of the society. It was felt that this 
policy would encourage the introduction of open panels. 

Confinement Fees. \t was resolved that it is incorrect to enter 
into a contract to charge a fixed confinement fee for Benefit Society 
members unless the Society is responsible for the whole of the fee. 

Approval of Medical Aid Societies. The following societies which 
had retired from the approved list were accepted again as Approved 
Societies: Atlantic Refining Co. (conditionally), Cape Times, 
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Norwich Union, S.A.K.A.V., S.A. Mutual, S.A. Teachers’ Associa- 
tion, United Banks. Other societies approved were: S.A.A.M.E., 
J. H. Vivian & Co., Ltd., Welkom Village Board, Yorkshire 
Medical Aid Fund. 

Electro-Medical Equipment. A \etter from the Director of the 
Bureau of Standards was considered, containing the following 
recommendations: 

(1) that diathermy and ultrasonic equipment should be regularly 
calibrated, to prevent inadvertent over-dosage and under-dosage. 

(2) that it is advisable to obtain a standard specification for 
ultrasonic equipment, to avoid purchasing unreliable apparatus 
(the specification would cost about £250). 

(3) that safety codes are advisable with diathermy and ultra- 
sonics, as with X-rays and radium. 

The opinion of the meeting was that ultrasonic therapy should 
be applied only by experienced persons. 

Administration of Anaesthetics by Nurses and Midwives. The 
views of Branches were considered and a resolution was passed that 
under conditions of emergency it is the duty of nurses to carry out 
any instructions, including the giving of anaesthetics, given by the 
doctor under his responsibility. 

Public Liability Cover. The meeting was of opinion that every 
hospital medical officer, whether full-time or part-time, and 
including interns, should be adequately insured against liability, 
if not by the hospital authority, then by a policy taken out by 
himself. 

Society of Medical Women. 
Group within the Association. 

Private Patients taken over by District Surgeons. The Council 
decided that when a District Surgeon is called on by the Magistrate 
to treat a patient previously under a private practitioner, it is the 
duty of the District Surgeon on taking over the case to inform that 
practitioner. 

Full-time Appointments by Vanderbijlpark Medical Benefit Fund. 
It was resolved not to agree to further full-time appointments by 
this Society, whether in new posts or to fill vacancies. 

Journal Memorial Medals. For 1954 the Hamilton-Maynard 
medal was awarded to Dr. D. I. Adler (for his article on Patent 
Ductus Arteriosus), and the Leipoldt medal to Dr. G. G. Airey 
(for his article on Fracture of the Femur). 

Benevolent Fund. For 1954 21 beneficiaries have been awarded 
grants at a cost of £2,513. 


This Society was accepted as a 


FINANCIAL REPORT FOR 1953 


This was presented by the Hon. Treasurer (Dr. J. S. du Toit). 
There was a deficit of £93 on the year’s working. The chief items 
under revenue were: advertisements in the journals £29,448, 
subscriptions to the journals £2,099, members’ capitation fees 
£10,014, from agencies £2,721, insurance commission £2,515. 
The chief items under expenditure were: printing of the journals 
and blocks £21,672, advertising commission for the journals £2,914, 
journal wrappers and postages £808, salaries, wages and pension 
scheme £15,208, office expenses (including postage, telephone, 
printing and stationery, addressograph, and staff travelling) 
£2,738, delegates’ expenses £1,781, rent £750, library subsidies £500. 
There was a net loss of £284 on the agency department. 

Dr. du Toit also presented the 1953 accounts of the Benevolent 
Fund. The income was £4,614, of which £1,605 was interest on 
investments, £1,963 from donations, £827 from gifts for ‘services 
rendered’, and £219 from votive cards ‘in memoriam’. Grants to 
beneficiaries amounted to £2,237. On 31 December 1953 the 
accumulated funds totalled £38,003. 

Private Medical Fees. In January 1954 the Executive Committee 
appointed a special committee to deal with this subject. 

Appointment without Advertisement. It was reported that a 
Benefit Society had made a medical appointment without advertise- 
ment in the Journal. It was decided, if the facts were confirmed, to 
report the matter to the Medical Council. 

Emeritus Membership was awarded to Professor B. J. Ryrie 
(until recently Dean of the Faculty of Medicine, University of 
Cape Town), and to Dr. Stanley Copley, formerly President of the 
Natal Coastal Branch and Mayor of Durban. 

Articles in Journals of Professions allied to Medi¢ine. \t was 
agreed that there was no objection to signed articles by doctors 
appearing in journals circulating only amongst registered auxiliaries. 

Extraction of Teeth by Doctors. \t was agreed that doctors have 
the right to do anything to alleviate suffering, but shou'd not 
undertake extractions if a dentist is available. 
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Assistants at Operations. It was resolved that practitioners 
referring cases to surgeons should not charge a mileage fee when 
they come from a distance unless their presence is specifically 
asked for by the patient. 

Public Subscriptions for Treatment Overseas. There had been 
correspondence with the Newspaper Press Union, and it was 
decided to prepare a circular which the Union would send to its 
member-papers for reference to their editors. 

Recognition of S.A. Hospitals by Colleges Overseas. \t had been 
ascertained that individual hospitals should make their own 
applications direct for recognition of their training facilities. 

Income Deductions for Post-Graduate Study. \t was decided to 
leave it to the Parliamentary Committee to enquire into the practice 
in other countries and then approach the Minister of Finance. 

Election of Secretary of Association to Medical Council. Letters 


frcm 4 Branches were submitted. After considerable discussion 
it was resolved that it was not advisable for a full-time officer of the 


After nearly 3 years of preparation the inaugural meeting of the 
proposed College of Physicians and Surgeons of South Africa was 
held at Medical House, Johannesburg, on 3 and 4 May 1954. Of 
the 400 practitioners who had become Founders of the College, 
some 80 were present, many others being represented by proxy. 

The Secretary of the Interim Committee, Dr. A. H. Tonkin, 
opened the meeting, and referred to the occasion as being historic 
in the annals of medical practice in South Africa. He called for 
nominations for the position of temporary Chairman of the meeting. 
Dr. A. W. S. Sichel was duly elected, and took the Chair. Mr. H. 
Boehmke of Cape Town, the legal adviser to the Committee, accept- 
ed the position of Secretary of the meeting. 

One of the main purposes of the inaugural meeting was to elect 
a first Council or Committee in order that the work previously 
undertaken under the aegis of the Medical Association of South 
Africa should be carried on by the Founders of the College them- 
selves. After a short debate regarding the procedure to be followed, 
it was agreed that the election of the Committee would be left 
until the later stages of the meeting. 
Discussion lasted for almost 2 days regarding the various amend- 


ABSTRACTS 


Schneider, J. (1953): Preliminarv Study of the Incidence of Intestinal 
Schistosomiasis amongst the Non-White Races of Natal, Union of 
South Africa. J. Trop. Med. Hyg., 56, 251. 

To determine the incidence of intestinal schistosomiasis rectal 
biopsies were performed on 261 non-European patients in the 
trberculosis wards of King George V Hospital, Durban. There was 
n.») preparation for the biopsy, but the patients were asked to try 
to have a bowel action 1-2 hours beforehand. With a proctoscope 
used in the knee-elbow position snippings about 4 mm. in diameter 
were taken with biopsy forceps from near the first rectal valve. 
In no case was there pain or untoward bleeding or residual ulcera- 
tion. 

The stools had been examined in all 261 cases and no schistosome 
ova had been discovered. 

The biopsy revealed schistosome ova in 68 of the 261 cases. In 
54 the ova were non-viable, in 14 viable. The viable ova were 
Schistosoma mansoni in 13 cases, S. haemotobium in one case. 

The findings are classified below by race: 


Africans Indians Coloured 

No. examined 109 98 54 
Revealing ova 35 22 11 
Percentage revealing ova 32.1 22.4 20.4 
S. haematobium only 24 7 5 
S. mansoni only 1! 13 6 
Both nil 2 nil 
Viable ova: S. haem. 1 nil nil 

S. man, 3 3 6 


S.A. MEDICAL JOURNAL 


INAUGURAL MEETING OF THE COLLEGE OF PHYSICIANS AND SURGEONS OF SOUTH AFRICA 


15 May 1954 


Association to allow himself to be elected to a body which may have 
to decide on a matter on which there may be a difference of opinion 
within the Association. 

Associate Secretaryship. Letters were submitted from Transvaal 
Branches asking that the Associate Secretary should be transferred 
to Johannesburg to undertake work in connexion with Medical Aid 
and Benefit Societies. After discussion it was decided that the 
Head Office and Journal Committee should immediately investigate. 
the matter, and that if necessary the Associate Secretary should go. 
to the Transvaal to make enquiries into the position. 

Minimal Anaesthetic Equipment in hospitals and nursing homes. 
A resolution of the Anaesthetists’ Group and correspondence with 
the Cape Western Branch were submitted, and it was decided to 
refer the matter to the Provincial Directors of Hospitals. 

Next Meeting. It was decided to hold the next meeting of Federal 
Council at Pretoria. 

[This summary of the proceedings at the meeting is unofficial- 
The official minutes will be published later. } 


ments to the draft constitution which had been proposed. Although 
there is no need at this stage to report on the amendments which 
were accepted, it is interesting to note that in spite of various 
suggestions to the contrary it was agreed that the name of the 
College should be ‘The College of Physicians and Surgeons of 
South Africa’, 

At the conclusion of the debate it was agreed that a committee 
be appointed consisting of representatives in the four provinces 
of the Union. The main committee would be situated in Cape Town 
in order that it might continue to have the co-operation and legal 
advice of Mr. Boehmke. 

When the amendments which were accepted at the meeting of 
Founders have been put into their final legal form, the constitution, 
as amended, will be circulated to Founders for their approval. 

The spirit of co-operation and enthusiasm shown by those 
present at the meeting augurs well for the future of the College, 
and it is confidently expected that its establishment will not only 
mark a milestone in the history of medicine but be of considerable 
— to future generations of medical practitioners in South 
Africa. 


UITTREKSELS 


The findings for all non-European groups together are classified 
below by sex: 


Male Female Total 
No. examined 140 121 261 
Revealing ova 45 23 68 
Percentage revealing ova 31 19 26 
S. haemotobium only 23 13 36. 
S. mansoni only 22 8 30 
Both nil 2 2 
Viable ova: S. haem. nil 1 1 
S. man. 7 6 13 (5.3%) 


The patients were Natal residents, and the investigation shows. 
a high incidence of intestinal schistosomiasis among the non-white 
races of Natal. Most of the positive cases came from the low-lying 
coastal region or from the hotter parts of Natal. Nearly one-half 
of the schistosoma infections were of S. mansoni. The mansoni 
infection was found in 12° of the patients examined, which is a 
much higher percentage than is generally recognized. 

The majority of cases with non-viable ova had never received 
anti-schistosomal treatment, despite the fact that som: showed 
intense infections. The author concludes that they had overcome 
the disease by natural means, and that the question of immunity: 
demands closer investigation. 


|| 
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PASSING EVENTS 


Mr. Lee McGregor has left on an extended tour of the United 
States, Canada, the British Isles and Europe, with the object of 
observing the methods in use in arterial grafting. 


The attention of members is drawn to an official announcement 
with regard to newly approved medical aid societies which is due 
to appear soon. Accounts for May could then be rendered accord- 
ing to the Tariff for approved Medical Aid Societies. 


Die aandag van lede word bepaal by ‘n amptelike aankondiging 
in verband met pas goedgekeurde mediese hulpverenigings wat 
binnekort sal verskyn. Rekenings vir Mei kan dan volgens die 
Tarief vir goedgekeurde Mediese Hulpverenigings gelewer word 


S.A. MEDICAL CONGRESS 21-26 JUNE 1954, PORT ELIZABETH 


Members are reminded that if they intend being present at the 
South African Medical Congress to be held in Port Elizabeth 
from 21 to 26 June 1954, they should complete the intention 
cards which were recently sent to them and return them as soon 
as possible to the Organizing Secretary. South African Medical 
Congress 1954, P.O. Box 1137, Port Elizabeth. 


ORTHOPAEDIC SURGERY CONGRESS 


The Sixth Congress of the International Society of Orthopaedic 
Surgery and Traumatology will meet at Berne, Switzerland, from 
30 August to 3 September 1954. The two main subjects for 
discussion are: (1) Treatment of Scoliosis (Reporters: Professor 
Bryan McFarland and Mr. J. 1. P. James of the United Kingdom, and 
Dr. O. Stracker of Austria); (2) Surgery of the Hand (Reporters: 
Drs. Merle d’Aubigne and Gosset and Tubiana of France, Drs. 
Michael L. Mason and J. H. Boyes of U.S.A., Mr. R. G. Pulvertaft 
of the United Kingdom, and Dr. J. Bohler of Austria). 


CORRESPONDENCE 


REFRESHER COURSE IN OBSTETRICS 


To the Editor: 1 have recently completed the weeks refresher 
course in Obstetrics for post-graduates, held at the Peninsula 
Maternity Hospital, Cape Town, and organized by the Depart- 
ment of Obstetrics and Gyneocology of the University of Cape 
Town. 

The experience gained was excellent, the medical and nursing 
staffs were most cooperative, there was a large variety of most 
interesting cases; and I can strongly recommend this course to 
any general practitioner desirous of ‘brushing up’ his midwifery. 

S. Grodd 
10 Grove Buildings 
Grove Avenue 
Claremont 
22 April 1954 


THE PHYSICIAN AND THE HUMAN SOUL 


To the Editor: The article ‘The Physician and the Human Soul’ 
by Dr. H. H. E. Schultz makes many statements which cannot go 
unanswered. Firstly the author's references to the ‘materialistic 
physico-chemical’ nature of biology—this metaphysical materialism 
to which he refers has been out of date and replaced with more 
modern philosophies for more than 50 years. It proved, in fact, 
to have been a limiting factor in the advance of biological science. 
The discoveries and predictions of the theoretical physicists showed 
that the absolutely deterministic laws of Newton no longer held for 
observations at nuclear and astronomical levels (e.g. the extremes 
of our observation of nature) and extensions of the laws of classical 
physics were required. The absolute space and time of Newton 
was replaced by the relative space-time of Einstein. 

The Uncertainty Principle of Heisenberg was a further addition 
to modern philosophy. These advances pointed out defects in the 
classical materialistic view, but they never suggested that the 
deterministic nature of science had altered. They helped to show 
that statistical observations collected and treated with due regard 
to mathematical laws had, in fact, a causal significance in science. 

Though the battle between the Vitalistic biologists, who insist 
that there is an unknowable principle in biology, viz. the soul, and 
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There will be additional scientific and clinical meetings in B2rae 
and visits to medical centres in Zurich, Lausanne, Geneva, and 
Basle. Papers read in French will be translated simultaneously 
into English. To ensure satisfactory hotel accommodation early 
registration is advisable by writing direct to the Secretary-General, 
Dr. Jean Delchef, 34 rue Montoyer, Brussels, Belgium. 


UNION DEPARTMENT OF HEALTH BULLETIN 


Report for the 8 days ended Thursday, 22 April 1954. 
Plague, Smallpox, Typhus Fever: Nii. 
Epidemic diseases in other countries. 
Plague: Nil. 
Cholera in Chalna, Dacca (Pakistan); 
Smallpox in Mogadiscio (Somalia); 
Bombay, Calcutta, Cochin, Delhi, 
Haiphong, Hanoi, 
Typhus Fever: 


Calcutta (India). 
Dacca, Karachi (Pakistan); 
Jodhpur, Kozhikode (India); 
Saigon-Cholon (Viet-Nam). 

Nil. 


INADEQUATE OUT-PATIENT FACILITIES 


At a meeting of the East London Division on 25 March 1954, 
the following resolution was proposed by Dr. Alexander, seconded 
by Dr. Wagner and unanimously agreed: 

‘That this meeting of the East London Division of the Medical 
Association of South Africa views with alarm the steady deterior- 
ation in the Out-Patient Services at the Frere Hospital caused by 
the inadequate facilities to meet the increasing demand for such 
services and urges that all possible steps be taken to rectify the 
position by: (1) The Central Government immediately taking 
steps to fulfil its obligation in regard to Out-Patient Services, or 
(2) The administration of In-Patient and Out-Patient Services 
being incorporated under one authority. 

This resolution to be sent through the Medical Secretary te 
the Parliamentary Committee and to be published in the Journal.” 


: BRIEWERUBRIEK 


the mechanists, who believe all biology to be explicable ‘physico- 


chemically’, still flickers somewhat faintly, neither view is held by 
modern biologists. Needhan expressed a most beautiful synthesis 
of this controversy in his idea of Levels of Organisation. 

This implies that laws of nature which hold good at the molecular 
level cannot be expected to apply to the colloidal level, and similarly 
the laws of physics and chemistry which aid us so much in explaining 
phenomena observed at the biological level, must be supplemented 
by further laws of the higher level of organisation. These laws are, 
however, Knowable, and merely await further advancement of 
science for their elucidation. The soul, or any other unknowable 
principle, is not required to explain the phenomena of life. 

Thus materialism, and its counterpart, deterministic scienc2, is 
still the natural basis for a modern philosophy of science, and has 
shown its great applicability in its successful modification with the 
advance of science. Idealism and free will have continued to fail 
to supply a successful philosophy of science and each advance in 
science since the synthesis of the first organic chemical, urea, has 
further discredited them. 

And so to a higher level of organisation, the social level, and the 
place of the doctor in society. Your author mourns the passing of 
the family doctor—quite rightly. The family is the most useful 
unit of society with which to deal. The social and economic unrest 
of society reflected in the medical profession did not cause this loss. 
It was our failure, as scientists, to observe the changes in society 
and in the advances of science and apply our knowledge to medicine. 

The family doctor can no longer act as a wise commonsensical 
counsellor on all problems, but must utilize the knowledge and aid 
of the sociologists, psychologists, and statisticians in his attempts 
to solve the problems of the family. This is far beyond the power 
or ability of any one man, but has been very successfully practised 
by the health centre, of which we have some magnificent examples 
in South Africa. They have been described and discussed in this 
Journal by Dr. S. L. Kark (1942).* 

Thus the doctor will act not by giving counsel, but as part of a 
team helping a patient to alter those factors in his social and 
economic environment which have caused his disease. For those 
diseases which are not attributable to the above causes, or are 
outside the bounds of the family practitioner, the hospital, where 
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medicine utilizes the aids offered by physics and chemistry, is a 
further weapon in the fight for healthier families. 

The medical profession can gain nought from bemoaning the 
passing of a not-very-happy era. It would be far more constructive 
to direct our energies to an adaptation to our increased knowledge 
of nature. 

J. S. Gordon 
Baragwanath Hospital, 
Johannesburg. 


*Kark, S. L.: ‘A Health Unit as Family Doctor and Health Advisor’, 
S.A.M.J., 18, 39 1942. 


KWASHIORKOR 


To the Editor: 1 am pleased to see that all my critics admit that 
the cause of kwashiorkor is unknown and that further research 
is needed. If I have achieved this admission from the protagonists 
of the protein theory, the object of my paper will have been use- 
fully served. 

So much has been recently written on this disease that men 
were beginning to accept that protein-lack was its cause. It is 
a well known fact that if one wants something accepted, it should 
be said not once, but several times and eventually it will be re- 

rded as the truth. I admit that the cause of this disease may 
= a protein-lack and I see much in the arguments put forward 
for this, but there are also reasons which cause me to doubt. 

While the supporters of the protein theory are numerous and 
powerful, they may still learn, with surprise, one day, that they 
have backed the wrong horse. [Educative and administrative 
reasons are not good enough reasons for designating the disease 
as one of protein malnutrition' for there is only one correct 
reason and that surely must be a scientific one. Otherwise the 
truth may not be brought to light for years. 

Would it not be better simply to retain the term ‘kwashiorkor’ 
until its etiology is known? It does not commit anyone to a serious 
scientific inaccuracy. 
Native Hospital 
Salisbury 
Southern Rhodesia 
22 April 1954 


1, Gelfand, M. (1954): S. Afr. Med. J., 28, 185. 


Michael Gelfand 


STERILIZING SYRINGES AND NEEDLES 


To the Editor: Amongst your erudite articles this message may 
sound flippant—and smack of Heath Robinson—but it is intended 
to serve a useful purpose. 

How many busy general practitioners do not struggle under 
adverse conditions merely to sterilize a syringe and needle prior 
to some urgent injection? Mishap and delay are all too frequent, 
and unprintable incantation equally so. 

Recipe: A 1 oz. bottle of aqua; a 1 oz. bottle of methylated 
spirits; one tablespoon (handle bent back makes a useful tongue 
depressor). These are always carried in my bag. 

Procedure: Soak wad of cotton wool in spirits and place de- 
tached needle in the tablespoon containing water. “Set the cotton 
wool alight. Allow the water to boil, meanwhile with the other 
hand run the boiling water repeatedly, by means of plunger, into 
and out of syringe. Presto! the task is done. 

I claim no originality for this method, which in my experience 
has stood the test of time. It is of course unsuitable for intra- 
articular or intravenous injection. 
P.O. Box 7 Arnold Rieck 
Hope Town 


Cape 
24 April 1954 
DELAYED SKIN REPLACEMENT 


To the Editor: With reference to the article by Mr. J. B. Cuthbert 
‘on the practice of delayed skin replacement’, I would like to give 
my Own experience amongst badly burned Swazis in this respect. 

Mr. Cuthbert’s deliberate use of ‘a prepared granulating surface 
rather than a freshly-excised wound as a base for receiving skin- 
grafts’ has been a habit of mine for the past seven years in Swazi- 
land, with the modification that the surface of the granulating 
area has not been used. 

It has been. my practice to excise all scar tissue and contractures 
in the case of old burns at the primary operation and then to 
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encourage over-granulation (‘proud flesh’) by daily eusol dres- 
sings for 7-14 days. When sloughs are present one may have to 
continue this treatment for a longer period until the whole wound 
is a uniformly red granulated area. 

At the second stage the raised granulations are removed com- 
pletely to the level of the skin surrounding the area, producing 
a (freely-bleeding) flat bed of the deeper layers of granulation 
tissue. An ordinary scalpel blade held with the sharp edge at 
right angles to the granulations is used as a scraper. It is essential 
not to scrape too deeply so that muscle, tendon, bone or fascia 
are exposed. 

This freely-bleeding area is then covered with gauze swabs 
and the required split-skin-graft raised. Generally all bleeding 
has ceased by that time and the areas are gently swabbed and the 
graft laid in position. Should a very large area be treated, then 
multiple split-skin-grafts are laid in position with overlap where 
they are in contact. 

In my experience the advantage of using this method has been 
that secondary grafting can be carried out earlier, ie., if the 
wound is still obviously infected on the surface, all debris and 
bacteria are removed during the scraping. 

I have had very good results with this method, averaging a 
90-100°% ‘take’, and the graft has never suffered from serious 
blistering or haematoma-formation during the subsequent con- 
valescence. 

With acute burns treatment is confined to vaseline dressings 
and eusol soaks until the above condition of over-granulation 
has occurred (usually within 14-21 days in deep burns), and then 
the above procedure is carried out. Suture is seldom necessary 
and fixation and immobilization is usually achieved by pressure 
dressings and splinting (either by padded wooden back-splints 
or plaster of paris). It is interesting to note here that if the graft 
is spread over the area and left for 10-15 minutes before the 
dressing is applied, it will be found to be firmly adherent. Pre- 
sumably this is due to serous exudate and fibrin-fixation between 
the graft and the base. This does not occur if the graft is applied 
directly to the surface granulations, nor is the contact uniform 
owing to the inevitable ‘hills and valleys’ of the recipient area. 

L. E. D. F. Joubert, M.A., B.M., B.Ch. (Oxon.) 
Medical Officer 
Government Hospital 
Mbabane 
Swaziland 
26 April 1954 


Cuthbert, J. B. (1954): S. Afr. Med. J., 28, p. 338. 


BESOLDIGING VAN DISTRIKSGENEESHERE 


Aan die Redakteur: Daagliks hoor ons van prysverhogings op 
all gebiede in die lewe. Dokters se privaatfooie is ook verhoog 
maar weer eens is dit die deeltydse distriksgeneesheer wat die 
stiefmoederlike behandeling kry. 

Toe motors £300-£400 was en petrol Is. Ild. ‘n gelling, was 
ls. per myl voldoende. Tans betaal ons £1,000-£1,200 vir ‘n 
motor en 3s. 5}d. vir ’n gelling petrol en die reisonkoste bly maar 
nog vasgepen op Is. per myl. 

Vir ’n armlastige se bevalling word ‘n karige £2 betaal. Die 
toelaag vir medisyne is £2 Is. Od. per maand—dit dek nie eers 
genoeg sulpha-preparate, wat nog van die ander medisyne wat 
onsself moet verskaf nie. 

Dan verwag die Staat dat ons ’n hoé peil van behandeling moet 
gee vir die armlastiges. Gelukkig vir die mediese professie word 
dit gedoen, maar ten koste van wie? Indien die geneesheer 
pligsgetrou en simpatiek is, kom daardie ekstra uitgawe uit sy 
eie sak. 

Dit is hoog tyd dat die Staat besef dat hy ook 'n verantwoorde- 
likheid het om die ekstra verhoogde lewenskoste van Distriks- 
geneeshere die hoof te bied, en nie te verwag dat die Distriks- 
geneesheer uit liefde vir die saak en jammerte vir sy pasiént 
maar self uit sy eie sak moet opdok nie. 

Solank as wat ons stilsit en niks doen nie sal die Staat dieselfde 
doen. 

Dit is hoog tyd dat die Mediese Vereniging van Suid-Afrika 
iets daadwerkliks doen. 

H. A. Grové 
Belfast 
Transvaal 
20 April 1954 
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for peptic ulcer patients 
& hours’ relief from a single dose 


PRANTAL BRA 


TABLETS 


first repeat action anticholinergic 


less frequent dosage 
uninterrupted night rest 
greater freedom from side effects 


PRanTAL Repeat Action Tablets, 100 mg. 


PRANTAL* Dosage: One or two tablets every eight hours. 
Pranta. Tablets (plain), 100 mg., scored. 

3 forms Dosage: One or two tablets every six hours. 

for more PranTA_ Injection (subcutaneous or intra- 


muscular), 25 mg. per ce., 10 cc. vials. 


Dosage: 0.5 mg. per Kg. of body weight™ 
every six hours. 


* Reg. Trade Mark. 


flexible therapy 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LTD. « P.O. BOX 7539 +» JOHANNESBURG 
for and under the formula and technical supervision of 


CORPORATION BLOOMFIELD, N.J 


‘ 
‘ 
— 
a 
Four to 6 hours’ ce Then another 4 to 6 % 
relief from 50 mg. hours’ relief from 
Ay 
4 
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AEMIAS 
( TOGEN.... | 
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In microcytic anaemias — chlorotic, postoperative, 
ky haemorrhagic —the therapeutic aim is to imcrease the 
SS rapid haematinic effect, ‘ Haematogen’- Hommel, prod 
RSs SS d Ae by refinement of actual whole blood and comprising haemoglobin, 
SSA a Pe 4 albumin and iron, is a rational replacement therapy in the above- 
8 RS bes ee mentioned blood deficiency states. It is also valuable in correction 
of mal- or sub-nutrition and in convalescence. 
is presented in semi-fuid form, for im 
mediate and acceptable administration to children and adults. 
FORMULA — Active constituents: Haemoglobin 17.5%, Albumin 7.5% 
SE PACKING — Bottles of 8 fluid ounces. 
Se = ‘ 
SE 
SS b= 
BES | 2s | HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24 
100 = of. WY 
“Se 
60 
LENNON LIMITED 
Our Sole Agents for SOUTH 
Bes 390. Boa 928. JOHANNESBURG, TRANSVAAL «P.O. Bou 76. EAST LONDON 
| P.0. Box 1102. BULAWAYO, Southern Bos 379. SALISBURY, Southern Rhodesia 
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COLDS 
r in thi bination 
Palliative Treatment with RIOLAWN 


i headache, 
Each sugor-coated Riolan tablet contains: 
provide anti-histaminic therapy, 


reduce excessive nasal and bronchial 

4 lei Pyrilamine Maleate ove ove ots ave 7.5 mg. 

ise 
secretion, combat fatigue an mala Met, 5 
and tend to shorten 

the duration of the illness. ish 


ADULT DOSAGE: One to two every 3-4 


A South African Product Manufactured by 


G A PH A LASORATORIES LTD. 


P.O. Box 256, Johannesburg 
P.O. Box 568, Cape Town P.O. Box 2383, Durban P.O. Box 789, Port Elizabeth 


GOLD 


Viramin 


@ OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. “A” and 200 I.U. “D" per gm. 
6-0z. and 3-oz. Bottles. 


OCEAN GOLD NO. 50... STONEBASS 
50,000 I.U. “A” and 5,000 I.U. “D" per gm. 
5-c.c. Dropper Bottle. 


@ OCEAN GOLD CAPSULES 
5,000 1.U. “A” and 500 I.U. “D” per capsule. 
Bottles of 35. 


@ OCEAN GOLD HAKE LIVER OIL & MALT 
1,000 1.U. “A” and 200 I.U. “D” per gm. 
1-lb. Jars. 


@ OCEAN GOLD ANTI-ANAEMIA TABLETS 
Contains the B,. Vitamin. In bottles of 50. 
RECOMMEND THESE PRODUCTS WITH CONFI- 
DENCE . . . they are better in quality, better in 


presentation and far cheaper in price than the 
imported article. 


We supply in bulk to Hospitals, Clinics, etc. — Samples, Literature and any further information forwarded 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 


on 


request 
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FERROSAN 


COPENHAGEN 


COPLE X 


THEIR 


VITAMIN B COMPLEX INJECTION injectable 


10 cc. rubber capped vial. 
Each c.c. contains: 


OF HIGH POTENCY AND AT A REASONABLE PRICE 


DOCTOR'S PRICE ... ... 6/9 ea. Thiamin H.C.L. 15 mgm. 
Riboflacin 2 mgm. 
Pyridoxin H.C.L. 4 mgm. 
Sole Distributors: iacinamide g 


together with all other Vitamins of 
B. Complex derivated from 2 gm. 


of fresh liver including Folic Acid, 
Biotin, Cholin and Para-Aminoben- 
zoic Acid. 


P.O. Box 8127 P.O. Box 36 P.O. Box 679 P.O. Box 434 


JOHANNESBURG BOKSBURG EAST LONDON CAPE TOWN 
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> 


i Printers’ Factory at 


Elsies River covering mo less than 86,400 Square feet! 


As general printers National Commercial Printers, Ltd., Elsies River, are as well equipped as any other printer in S.A. With regard to the 
production of BOOKS they are second to none whether here or abroad. They have spesialised for mony yeors in the production of books 


and they are the only bookprinters in South Africa who do highly specialised work in all branches of the industry, while in their Bindery 
they are 100 per cent mechanised. 


In the field of periodicals and commercial printing they have at their disposal an experienced and expert personnel who will at all times 
be only too glad to serve you with their ingenuity and knowledge. 


GIVE US A TRIAL ORDER! YOU ARE THE CLIENT—BUT ALSO THE JUDGE! 


NATIONAL COMMERCIAL PRINTERS, LTD., 


P.O. Box 120, PAROW. Phone 98558 OR SALES DIVISION, 2 Leeuwen Street, CAPE TOWN. Phone 29381. 
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YOU ARE INVITED TO MAKE THE ‘‘BERMIDE TEST’’ 


ARTHRITIC AND RHEUMATIC DISORDERS AT OUR EXPENSE 


Nothing we could tell you about the efficacy 
of Succinate-Salicylate Oral Therapy (Bermide) 
for Arthritic and Rheumatic disorders could 
be half so convincing as observing results 
with your own patients. That’s why we make 
this unusual offer: 


We will supply GRATIS a 
quantity of BERMIDE sufficient 
for you to make your own 
“BERMIDE TEST” with two 
patients suffering from Arthritic 
or Rheumatic disorders. 


In this Way . . . without incurring any obliga- 
tion whatever . . . you will have an opportun- 
ity to observe, at first hand, the dramatic 
response to BERMIDE Oral Therapy. 


This South African ““BERMIDE TEST” will 
parallel a similar test made by Canadian 
physicians last year by which much valuable 
clinical data concerning Succinate-Salicylate 
Therapy was amassed. Results there indicated 
that in a wide range of arthritic and rheu- 
matic disorders, the BERMIDE formula 
therapy produced marked improvement in over 
84% of cases. 


We urge you to make the “BERMIDE TEST” 
at our expense. Prove to yourself that in the 
treatment of osteoarthritis, rheumatoid arth- 
ritis, rheumatic fever, myositis, fibrositis, 
bursitis or sciatic neuritis, BERMIDE provides 
dramatic benefits. 


IMMEDIATELY ON RECEIPT OF A REQUEST 
FROM YOU... we will send you the large-size 
dispensing bottle of 500 BERMIDE tablets, 
together with complete recommendation for 
dosage. Additional supplies will be furnished 
as required so that your personal test of 
Succinate-Salicylate (BERMIDE) Oral 
Therapy may be conclusive. 


BERMIDE is available in bottles of 100, and in 
the 500-tablet dispensing size at your prescrip- 
tion pharmacy. Manufactured under licence. 
BERMIDE is the trademark of this product. 


BWermmide 


THE PAN PHARMACALS 


COMPANY, 
P.O. BOX 4247, 


JOHANNESBURG, 


BER.2 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


CAPE TOWN : KAAPSTAD 
P.O. Box 643, Telephone 2-6177 : Posbus 643, Telefoon 2-6177 
35, Wale Street : Waalstraat 35 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(1280) Ciskei rural practice. Gross receipts £3,151. Premium 
required £1,500 including instruments, large stock of drugs, 
fittings and furniture. Terms available. Knowledge of Native 
language not essential. 

(1399) Transkei. Unopposed prescribing practice. Cash receipts 
1950/51 /52—£3,887, £4,814, £5,064. Two appointments. Practic- 
ally no night work. Premium required £2,200. Large house for 
sale at £2,300. Jeep also offered for sale. Terms possible. 
(1436) Goedgevestigde Karoo-praktyk. Ontvangste ongeveer 
£3,000 p.j. D.S. en M.O.H. aanstellings. Koopprys £1,500 wat 
voorrade insluit. Gerieflike woning met spreekkamers beskikbaar 
teen besonder billike huurgeld. 

(1276) S.W.A. hospital town. Well-established prescribing 
practice. Cash income = £3,300 p.a. THIS IS AN EXCELLENT 
OPPORTUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner wishes 
to sell as soon as possible in order to specialize. Premium for 
goodwill, instruments and excellent surgery furniture £1,600. 
Terms possible. 

(1652) Small coastal town in Eastern Cape. D.S. and M.O.H. 
appointments. Prescribing and dispensing practice. Annual 
income about £3,000. Considerable scope for expansion. Premium 
required £1,500 including drugs, instruments and office furniture. 
(1662) Ongeopponeerde eenmanspraktyk in Bechuanaland. Totale 
bruto-ontvangste, 1951/52/53—£4,000/£4,500/£4,690 plus D.S. 
+ £2,500. Premie van £3,000 sluit in geneesmiddels, instrumente, 
apteekameublement ens. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1626) Wes-Kaapland. Plaasvervanger vanaf 1 Augustus vir 
6 weke. Salaris £3 3s. per dag plus reisonkoste en losies (kwoteer 
ook (1631)). 

(1628) Transkei. Assistant from mid-May for 6-12 months. 
£80 p.m. plus car allowance. Car not essential. 90°, Native. 
Hospital facilities. 

(1584) Noordkaapland-hospitaaldorp. Assistent met definitiewe 
0og op vennootskap vanaf | Maart. Salaris £100 p.m. plus petrol- 
toelaag. Eie kar noodsaaklik. Dit is 'n vennootskapspraktyk 
met D.G.-aanstelling, Spoorweg en Myne. Fasiliteite vir sny- en 
kraamwerk. 

(1663) Western Province partnership practice—surgical and 
general. Assistant as soon as possible with view. 


INSTRUMENTS FOR SALE 
(1587) Zeiss Winkel Microscope (91385) with 3 lenses. Oil immer- 
sion and 2 eyepieces £60. Haemacytometer. Haemometer. Hand 
Centrifuge. 
These instruments are new. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICE FOR SALE 


(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 


ASSISTANTS/LOCUMS REQUIRED 


(LM7) Zululand. Locum from about 15 May for six weeks. 
£3 5s. per day, free board and lodging, and £10 per month car 
allowance. 
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(LM8) Natal. Locum required from 16 June to 18 July. £2 12s. 6d. 
per day, all found. Country practice, practically no night work. 
Drakensberg area. 

(LM9) Natal South Coast. Locum required for July. £3 3s. per 
day, all found. Must have own car. General mixed country 
practice. 


ASSISTANTS REQUIRED 


(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 

(AM3) Assistant required in Transvaal hospital town. Scope for 
surgery and radiology. Must be bilingual and possess own car. 
£120 p.m. exclusive board and lodging. Commence June 1954. 
Excellent possibilities in well established practice. 

* 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


ASSISTANTS/LOCUMS REQUIRED 
ASSISTENTE/PLAASVERVANGERS BENODIG 


(540) Near Johannesburg. Locum for June and July. £3 3s. Od. 
per day and all found. 

(550) Eastern Tvl. Locum for July. No car necessary. £3 3s. Od. 
and all found. 

(552) Randse dorp. Plaasvervanger vir Julie. £3 3s. Od. per dag, 
£10 p.m. kartoelae en alles vry. 

(556) Reef town. Assistant required for Reef practice, mainly 
Non-European. Salary and allowances to be discussed. 

(557) Southern Rhodesia. Locum for 7 weeks as from 20 May. 
Partnership practice. £3 3s. Od. per day and all found and a car 
provided. 

(561) Wes.-Tvl. Assistent benodig in vennootskap-praktyk. 
Salaris £100 p.m. plus vry petrol en olie. 

(562) Johannesburg. Locum as from 26 June til 16 July. Salary 
and allowances to be discussed. 

(565) Locum for June on Western Tvl. mine. Salary £3 3s. Od. 
per day and car allowance. Single quarters. 

(567) Wes-Tvl. Plaasvervanger vir Julie. Salaris £2 12s. 6d. per 
dag, alles vry en ’n kar word verskaf. 

(568) O.V.S. Plaasvervanger vir Junie. Salaris £2 12s. 6d. per 
dag, alles vry en £10 p.m. kartoelae. 

(569) Tvl. Assistant to start as soon as possible. View to partner- 
ship. Preferably single man. 

(571) O.F.S. town 120 miles from Johannesburg. Locum required, 
view to assistantship, in partnership practice. Salary £100 p.m. 
and allowances to be discussed. 

(572) Reef. Locum for July. 5-Day week. Salary £88 p.m. 


ROOMS TO LET 


Busy dentist in Eastern Suburbs, Johannesburg, is looking for 
young medical practitioner (Gentile) to rent modern flat next 
door to dentist’s rooms. Good prospects for the right man. 
Phone 25-4351 between 6 and 7 p.m. 


LOCUM WANTED 


Northern Cape City. Locum wanted from 1 September to 30 
November 1954. £85 per month, all found. Must have own car: 
expenses paid. Write ‘A.V.D.’, P.O. Box 643, Cape Town. 


St. Monica’s Home 
OBSTETRICAL HOUSE SURGEON 


Applications are invited for the abovenamed position and should 
reach Honorary Superintendent, St. Monica’s Home, Lion Street, 
Cape Town, on or before 5 June 1954 
he successful applicant will commence duty on 16 July 1954. 

Salary, including cost-of-living allowance, is £23 16s. 4d. per month. 
Free board and lodging. 

Applicants should state if they are prepared to start duties 
before 16 July 1954. 


S.A. TYDSKRIF 


15 Mei 1954 


Vacant Part-time District Surgeoncies 


Applications for the undermentioned district surgeoncies accom- 
panied by full particulars as to date and country of birth, qualifica- 
tions, experience, previous and present appointments of the 
applicants and the earliest date on which they can assume duty 
if appointed, should reach the Secretary for Health, P.O. Box 386, 
Pretoria, not later than 26 May 1954. Copies of testimonials 
may be submitted. 

Canvassing by or on behalf of any applicant is liable to dis- 
qualify him. 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whether they have knowledge of both 
official languages, also whether they are competent to diagnose 
leprosy and venereal diseases. 

Applicants should also state whether they have any experience 
as a Medical Officer of Health or in any similar capacity. If more 
than one post is applied for, a separate application should be sub- 
mitted in respect of each. 


Drug 
Salary allowance 
Place perannum per annum 
Cape Province: £ £ 
Barrydale . . 250 20 
Brandvlei . . 250 30 
Kenhardt .. 300 60 
Marydale .. 200 20 
Matatiele . . 330 40 
Pearston .. 200 25 
Port Alfred 250 15 
Rhodes .. 350 25 
Ugie 180 20 
Villieredorp. 90 20 
Transvaal: 
Alldays .. 350 25 
Groothoek 310 25 
Welgedacht (Distr. Potgietersrus) 435 25 
Orange Free State: 
Memel_... 200 20 
Paul Roux 370 60 
Smithfield 500 60 
Natal: 
Magut.. on 500 50 


The salaries cover all ordinary and routine services but travel- 
ling allowance of Is. per mile for all mileage travelled outside a 
radius of three miles from headquarters, night detention at 15s. 
and supplementary fees for certain other services will be payable, 
also fees for attendance at courts and inquests in accordance 
with the tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application. 

(45370) 


VENNOOT BENODIG 


Afrikaanssprekend, jonk, van Julie of later in groot dorp in 
Transvaal met sjirurgiese fasiliteite vir elke dokter in groot hospi- 
taal. Lang gevestigde medisyne-aanmakende blank en naturelle - 
praktyk. Vennootskap na proefperiode. Aangename tipe vennoot- 
skapspraktyk. Skryf aan ‘A.V.C.’, Posbus 643, Kaapstad. 


Witwatersrand Jewish Aged Home 
VACANCY: HONORARY PHYSICIAN 


Applications are invited for the post of Honorary Physician to the 
Witwatersrand Jewish Aged Home. 
There are two vacancies caused by the demise of Dr. J. Baynash, 
and the departure overseas of Dr. H. D. Ruskin. 
Applications are to be addressed to The Secretary, Witwatersrand 
Jewish Aged Home, P.O. Box 782, Johannesburg. 
1384 
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Transvaal Provincial Administration 


BARAGWANATH HOSPITAL, JOHANNESBURG, AND THE 
UNIVERSITY OF THE WITWATERSRAND 


Vacancies: Joint posts of Surgeon, Assistant Physician and 
possible consequential vacancies for Assistant Surgeons and 
Surgical Registrars. 


The following vacancies exist on the staff of the Baragwanath 
Hospital : 


Post Salary Qualifications 
Surgeon (Two posts) £1,800 Higher degree in Surgery 
essential. 


Assistant Physician £1,200x50-1,500 Higher degree in Medicine 
(One post) a recommendation. 


Applications are also invited for the following possible conse- 
quential vacancies which may arise should members of the present 
staff be promoted to the above posts: 


Post Salary Qualifications and Remarks 


Assistant Surgeon  £1,200x50-1,500 Higher degree in Surgery a 
recommendation. 

£620; £780; Registered Medical Practi- 

£820; £860 tioner. Must be qualified 

for at least two years. 


Surgical Registrar 


Applicants must submit their applications on the prescribed 
form T.A. 633, which is obtainable from the Provincial Secretary, 
Hospital Services Branch, P.O. Box 2060, Pretoria, or from the 
Medical Superintendent of any Public Hospital in the Transvaal 
* Applications must be submitted in duplicate and be addressed 
to the Medical Superintendent, Baragwanath Hospital, Johannes- 
burg, and must reach his office not later than 4 p.m. on 2 June 1954. 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for the 
undermentioned posts at Public Hospitals in the Transvaal. 


Applications should be addressed to the Medical Superintendents 
of the undermentioned Hospitals concerned and should contain 
full particulars as to the age, professional and academic and 
language qualifications, experience, and conjugal status of the 
applicant and should further indicate the earliest date upon which 
duties can be assumed. Copies, only, of recent testimonials to be 
attached. 


Cost of living allowance payable at present to full-time 
employees: 
Cost of Living Allowance 
Salary Married Single 


Over £350 per annum £352 per annum £110 per annum 


Full-time employees receive in addition to their salaries and cost 
of living allowance, the following privileges: 

Leave and rail concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Provincial 
Hospital or the Provincial Secretary, Hospital Services Branch, 
P.O. Box 2060, Pretoria. 

The closing date of applications for undermentioned posts will 
be 2 June 1954. 
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Honorary Medical Staff 
CAPE PROVINCIAL COTTAGE HOSPITAL, BEDFORD, C.P. 


Applications are invited from registered medical practitioners for 
appointment to posts of Honorary Medical Staff at the Cape 
Provincial Cottage Hospital, Bedford, C.P. The appointment will 
be for a period of five years. Applications containing particulars 
of age, qualifications, experience and length of practice in the area 
normally served by the Bedford Hospital, should reach the Medical 
Superintendent, Cottage Hospital, Bedford, C.P., not later than 
22 May 1954. 


Aanstelling van Ere-Mediese Personeel 
KAAP PROVINSIALE KLEIN HOSPITAAL, BEDFORD, K.P. 


Aansoeke van geregistreerde geneeshere word ingewag vir aan- 
stelling in poste in die ere-mediese personeel van die Kaap Provin- 
siale Klein Hospitaal, Bedford, K.P. Aanstelling sal vir ’n tydperk 
van vyf jaar wees. Aansoeke waarin ouderdom, kwalifikasies, 
ondervinding en duur van praktyk in die gebied wat onder gewone 
omstandighede deur die Bedford Hospitaal bedien word, vermeld 
word, moet die Mediese Superintendent, Klein Hospitaal, Bedford, 
K.P., nie later as 22 Mei 1954 bereik nie. 


WANTED 


Part time Medical Officer for small mine in Zwartruggens area. 
Apply: P.O. Box 43, Zwartruggens, Transvaal. 


— 


Suite of three professional rooms near hospital in Kotze Street, 
Johannesburg. Phone 34-3114. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 


VICTOR C. GLAYSHER 
CAPE TOWN e PHONE 
165 BREE STREET 2-5111 


S.A. MEDICAL JOURNAL 


15 May 1954 


University of the Witwatersrand, 


Johannesburg 


VACANCIES: BIOCHEMIST AND SENIOR LABORATORY 
TECHNICIAN 

Applications are invited for the undermentioned appointments on 

the Staff of the newly established joint University and C.S.LR. 

Dental Research Unit. 

1. BIOCHEMIST 


Salary: £850x£50—£1,150 per annum, plus a temporary cost- 
of-living allowance of £234 per annum in the case of a married 
man. (Pensionable salary: £800x£50—£1,050 per annum). 

Qualifications: A university degree with Biochemistry and/or 
Chemistry as major subjects. Applicants should preferably have 
had research experience in Biochemistry. 

2. SENIOR TECHNICIAN 


Salary: £750x£50—£950/x50—£1,150 per annum, plus a 
temporary cost-of-living allowance of £234 per annum in the case 
of a married man. (Pensionable salary: £700x£50—900/x50—1,050 
per annum). 

Experience: A minimum of five years experience in research 
laboratory techniques. 

The following will apply to both appointments, viz:— 

The initial salary may be increased above the minimum of the 
scale in accordance with experience and qualifications. 

Membership of the University’s Institution’s Provident Fund is 
compulsory and involves a contribution of 7°% of the pensionable 
salary, the Government and the University together contributing 
an equal sum. 

Duties are to be assumed on or before Ist July, 1954. 

Applications, together with certified copies of testimonials and 
full particulars of qualifications and experience, must be lodged 
with the Registrar of the University, Milner Park, Johannesburg, 
by not later than 22 May, 1954. east 
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ASSISTANT WANTED 
Bilingual assistant in well established practice in Bloemfontein 


= view to partnership. Write to ‘A.V.E.’, P.O. Box 643, Cape 
own. 


Onthou Asseblief 


u Vereniging se 


Liefdadiqgheidsfonds 


Bydraes 
sal met dank ontvang word 
Stuur dit aan 


Die Erepenningmeester 
Mediese Vereniging van Suid-Afrika 
Posbus 643 Kaapstad 


Please Remember 


Benevolent Fund 


Contributions 
which will be gratefully received 
may be sent to 


The Honorary Treasurer 
Medical Association of South Africa 
P.O. Box 643 Cape Town 


35 Wole Street, Cope Town. 


@ Printed by National Commercic! Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 
P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 
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CHROMYCIN 


3 by Lederle research, ACHROMYCIN* is a new and 
notable broad-spectrum antibiotic with definitely fewer side reactions 


associated with its use. 

ACHROMYCIN effective against beta hemolytic  streptococcic 
infections, E. coli infections, meningococcic, staphylococcic, pneumococcic 
and gonococcic infections, atypical pneumonias, acute bronchitis and 
bronchiolitis, and certain mixed infections. 


(250 mg., (500 mg., SPERSOIDS* (50 mg. per 
CAPSULES / 100 mg., INTRAVENOUS {250 mg., Dispersible teaspoonful 
and 50 mg. and 100 mg. Pc wder (3.0 Gm.) 


LEDERLE LABORATORIES DIVISION _ 30 ROCKEFELLER PLAZA Lederte ) 


NEW YORK 20., N.Y. 


*Reg. U.S. Pat. OF 


SOLE SOUTH AFRICAN DISTRIBUTORS: ALEX LIPWORTH LTD., JOHANNESBURG, CAPE TOWN, DURBAN. 
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A GUIDE TO THE CHARACTERISTICS & USES OF 


Insulin Preparations 


In addition to the well-established preparations — Soluble 
Insulin, Protamine Zinc Insulin and Globin Insulin (with 
Zinc) — Boots range of insulin products includes lsophane 
Insulin, which is now so popular in the U.S.A., and the 


characteristics and uses. 


three Insulin Zinc Suspensions of the ‘lente’ type developed 
by Hallas-Moller and his colleagues in Denmark. 
The table below gives an indication of their various 


DESCRIPTION 


INSULIN (Soluble Insulin) 
The Purified and crystallized  anti- 
diabetic principle of the pancreas. 
(pH 3). 


PROTAMINE ZINC INSULIN (P.Z.1.) 


An insoluble complex formed by insulin 
with protamine and zinc. (pH 6.7-7.3). 


GLOBIN INSULIN WITH ZINC 
A soluble preparation of insulin with 
globin ond a trace of zinc chloride. 
(pH 3.0-3.2) 


| APPROXIMATE 
| DURATION OF 


| ACTION §(HRS.) | 


6 


ISOPHANE INSULIN (N.P.H.) 
protamine-zinc-insulin complex 
justed to contain no excess 
protamine. (pH 7.3 approx.) 


ad- 
of 


INSULIN ZINC SUSPENSION 
(AMORPHOUS) 
(Insulin Semilente) 
A suspension of amorphous particles of 
an insulin and zinc complex which is 
insoluble in acetate buffer oat the 
pH of blood (pH 7.1-7.3). 
INSULIN ZINC SUSPENSION 
(Insulin Lente) 
A mixture of crystalline and amorphous 
particles of an insulin + zinc complex 
insoluble in acetate buffer at the pH 
of blood (pH 7.1-7.3). 


INSULIN ZINC SUSPENSION 
(CRYSTALLINE) 
(Insulin Ultralente) 
A suspension of a crystalline insulin- 
zinc complex insoluble in acetate buffer 
ot the pH of blood (pH 7.1-7.3). 


| A well-tried insulin with a prolonged action. 


| including 


CHARACTERISTICS AND USES 


| 
| 


__ STRENGTHS & PACKS 
UNITS PR/ML. ML PER VIAL 


Quick acting. Particularly useful for “‘brittle’’ diabetics 


and patients with large daily insulin requirements 


| who cannot be satisfactorily controlled with «stained- 


acting preporctions. 


5,10 
5,10 
5,10 


single daily injection is capable of giving satisfactory 
control most patients with moderate insulin 
requirements. 


in 


Intermediate in action and suitable for some diabetics 
whose fasting (night-time) blood-sugar is normal, but 
who require insulin action during the day. 


in U.S.A. 
otherwise have 


for diabetics who 
with soluble insulin. 


Particularly useful 
to mix P.Z.I. 


| Miscible with soluble insulin without causing further 


precipitation. 


5,10 
5 


An 
that 
mixing with 1.27.S. when an even 


insulin of intermediate action more rapid than 
Chiefly used for 


more rapid onset 


of insulin zinc suspension. 


| of action is needed. 


Prompt but sustained action; suitable for most diabetics, 


who otherwise need mixtures of 
P.Z.1. and soluble insulin (cf. Isophane Insulin). 
Miscible with |.Z.S. (Amorphous) but not with soluble 


insulin. 


those 


30+ 


A prolonged-acting insulin suitable for use when 
some overlap of the action of the previous day's 
insulin injection is desired. 


| 


Literature and further information from 


B.P.D. 


(S.A.) (PTY.) LIMITED 


P.O. Box 45, Jeppestown, Transvaal 
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